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INTRODUCTION 


This  report  presents  results  of  an  intensive  study  of  health  care 
professionals,  the  purpose  of  which  was  to  investigate  the  market 
potential  for  military  services.  This  quantitative  study  was 
preceded  by  an  exploratory  research  phase  which  was  reported  on 
17  October,  1975. 

Results  are  based  on  personal  interviews  with  the  following  groups 
of  health  professionals : 

Practicing  physicians 
Residents 
Medical  students 
Osteopathy  students 
Dental  students 
Nursing  students 

All  interviewing  was  conducted  during  the  period  December  8,  1975 
to  January  23,  1976. 


The  objective  of  this  study  was  to  investigate  the  parameters  of  re- 
cruiting health  care  professionals  for  practices  in  the  military 
services.  Using  a small  groups  design,  the  overall  sentiments  toward 
military  practices  were  assessed  among: 

• Practicing  physicians  in  metropolitan  areas  (general 
practice,  internal  medicine,  Ob/Gyn,  pediatrics) 

• Practicing  physicians  in  nanmetropolitan  areas  (general 
practice,  internal  medicine,  Ob/Gyn,  pediatrics) 

• Residents  (internal  medicine,  Ob/Gyn,  pediatrics) 

• Medical  students 

• Osteopathy  students 

• Dental  students 

■ 

• Nursing  students  (3 -year  program) 

• Nursing  students  (4-year  program) 

The  data- gathering  vehicle  consisted  of  personal  interviews  conducted 
at  various  locations  throughout  the  country,  but  the  resulting  sample 
is  not  a national  probability  sample.  A minimum  of  100  health  care 
specialists  in  each  of  the  above  categories  were  interviewed;  approxi- 
mately two-thirds  of  the  medical  students  were  in  their  senior  year, 
the  rest  were  juniors.  All  other  students  were  in  their  senior  year 
of  training.  | 

Practicing  Physicians  and  Residents 

Practicing  physicians  and  residents  do  not  rate  a military  medical  prac- 
tice for  themselves  very  highly.  A great  many  have  not  even  considered 
such  a possibility,  giving  reasons  such  as  "I  want  to  be  my  own  boss" 
and  "I  don't  want  to  move  around." 

It  is  not  that  physicians  lack  knowledge  about  a military  practice. 

They  are  well-versed  on  most  aspects,  with  the  possible  exception  of 
current  military  salaries  and  amount  of  retirement  benefits,  both  of 
which  are  higher  than  most  physicians  had  believed. 


High  salaries  are  insufficient,  however,  for  even  when  informed  of  the 
higher  salaries,  very  few  physicians  indicate  that  the  probability 
of  their  entering  a military  practice  is  any  higher  than  before. 
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When  asked  to  judge  the  adequacy  of  the  present  entry  salary,  a large 
number  report  it  is  "adequate"  or  better.  In  fact,  if  certain  other 
changes  occurred,  a majority  of  physicians  would  regard  the  salary  as 
at  least  adequate.  Foremost  among  these  changes  would  be  more  control 
over  one's  service  location  and  greater  freedom  in  the  practicing 
of  medicine  in  the  military. 

An  index  Of  the  importance  of  career  elements  was  developed,  and  it 
was  discovered  that  the  advertised  benefits  of  a military  practice 
tended  to  be  of  least  importance  for  career  decisions  among  physi- 
cians. Among  these  career  aspects  of  low  importance  were: 

• a 40-hour  week 

• the  prospect  of  early  retirement 

• freedom  from  administrative  responsibility 

• the  opportunity  for  travel 

• prestige  within  the  community 

The  most  important  career  elements  were  reported  to  be  more  readily 
available  in  a civilian  medical  practice.  Among  these  important  elements 
were: 


• the  opportunity  to  make  one's  own  decisions 

• accomplishing  something  worthwhile 

• living  in  the  community  that  one  chooses 

• associating  with  professionals  one  respects 

Residents,  metropolitan  physicians,  and  nonmetropolitan  physicians 
gave  remarkably  similar  responses  to  most  of  the  questions  in  the 
interview.  Physicians  living  in  nonmetropolitan  areas  tended  to  be 
somewhat  more  favorable  to  a military  medical  practice  than  were  their 
counterparts  in  metropolitan  areas. 

The  anticipated  spectre  of  socialized  medicine  and  vastly  increased 
costs  for  malpractice  insurance  do  indeed  increase  the  self-reported 
probabilities  of  physicians  joining  the  military.  However,  when 
compared  to  possible  intra-military  changes  involving  location  assign- 
ments and  greater  professional  freedom,  the  increases  associated  with 
the  social  changes  shrink  to  insignificance. 

Married  physicians,  as  might  be  anticipated,  report  that  their  spouses 
are  the  greatest  single  source  of  influence  on  their  career  decisions. 
Given  this  realization,  it  would  seem  that  in  many  cases  the  utmost 
attempts  at  recruiting  are  doomed  to  failure  if  provision  is  not  made 
for  obtaining  the  support  of  the  spouse. 

Unmarried  physicians  tend  to  be  somewhat  younger  and  regard  their 
parents  as  their  most  important  influencers  in  career  decisions. 

When  it  comes  to  obtaining  information  on  a military  practice, 
physicians  look  to  former  military  physicians  for  this  information. 
Since  many  of  these  former  physicians  entered  military  service  by 
way  of  the  draft,  the  advice  they  transmit  to  younger  physicians 
presumably  is  not  generally  favorable  toward  the  military. 
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In  spite  of  an  apparent  need  for  physicians  in  the  military,  only  one  out 
of  three  reports  ever  having  talked  to  a recruiter.  .Among  those  physicians 
having  had  experience  with  recruiters,  very  few  reported  this  as  having  been 
an  unfavorable  experience. 

In  retrospect,  young  physicians  whom  we  dealt  with  in  this  study  do 
not  appear  to  be  the  most  likely  candidates  for  a military  medical  prac- 
tice --  especially  in  terns  of  a military  career.  These  physicians, 
schooled  in  independent  decision-making  and  autonomy,  tend  to  rebel 
against  the  structured  discipline  of  the  military. 

Rather,  it  might  be  that  many  of  these  competent  and  aggressive  phy- 
sicians attain  their  important  goals  long  before  retirement,  and,  as 
such,  either  out  of  complacency  or  frustration  with  a civilian  practice, 
may  be  quite  ready  to  invest  two  or  more  years  of  their  lives  in  a 
military  practice.  This  hypothesis  should  be  explored  further. 

Greater  numbers  of  physicians  could  be  recruited  if  initial  and  succeed- 
ing locations  could  be  selected  by  the  physicians  and  guaranteed. 

Greater  numbers  of  physicians  could  be  recruited  by  concentrating  on 
changing  those  important  career  aspects  that  currently  are  not  per- 
ceived to  be  available  in  a military  practice. 

Socialized  medicine  and  vastly  higher  costs  for  malpractice  insurance 
are  not  likely  to  serve  as  a major  recruiting  impetus  for  physicians, 
but  those  currently  in  medical  school  tend  to  be  more  apprehensive 
(currently)  about  this. 

Increasing  the  entry  salary  for  physicians  at  this  time  probably  will 
not  enhance  recruiting  among  physicians. 

Medical  and  Osteopathy  Students 

There  had  been  some  initial  speculation  that  osteopathy  students  might 
be  more  favorable  toward  a military  practice  than  were  medical  students. 

This  is  definitely  not  the  case,  and  the  two  groups  appear  virtually 
identical  in  favorability  --or  lack  thereof. 

Although  no  DOD- scholarship  recipients  were  included  in  the  sample, 
a large  number  had  considered  financing  their  medical  education  via 
this  route.  A major  reason  cited  for  their  not  having  accepted  a 
scholarship  (it  is  not  clear  in  many  cases  that  a scholarship  was 
ever  offered)  was  that  they  wanted  to  be  their  own  bosses. 

Medical  and  osteopathy  students  tend  to  be  well  infoimed  about  condi- 
tions of  a military  practice,  having  obtained  most  of  their  information 
from  advertisements  in  medical  journals.  Like  practicing  physicians, 
they  are  not  aware  of  current  salary  levels,  but  even  having  this 
knowledge  does  not  increase  the  stated  probabilities  of  their  enter- 
ing a military  medical  practice. 
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Among  the  negatives  associated  with  a military’  practice  are: 

• excessive  discipline 

• repeated  relocation 

• fear  of  losing  control  over  the  type  of  cases 
one  sees 

The  objection  to  possible  rigorous  physical  training  is  of  conparative 
uninportance  to  these  students. 

Again,  like  practicing  physicians,  many  of  the  most  inportant  elements 
in  career  decisions  are  seen  to  be  absent  in  a military  practice.  .Among 
these  are: 

• 

• the  right  to  make  one's  own  decisions 

• living  where  one  wants 

• doing  something  worthwhile 

• having  a challenging  practice 

Those  aspects  perceived  as  being  available  in  the  military’,  but  of 
little  importance,  include  early  retirement,  a 40-hour  week,  prestige, 
and  absence  of  patient  overloads. 

Osteopathy  students  feel  that  D.O.’s  get  less  respect  in  civilian 
life  than  do  M.D.'s,  but  in  the  military,  they  perceive  more  equiva- 
lent treatment.  This,  however,  does  not  make  them  more  favorable 
toward  a military  practice. 

The  cost  of  malpractice  insurance  represents  a greater  concern  for 
students  than  for  physicians.  A military’  practice  is  seen  by  some 
as  one  possible  way  of  dealing  with  the  issue. 

Influencers  tend  to  be  parents,  teachers,  friends,  and  if  married, 
spouses . 

Three  out  of  four  medical  students  have  not  talked  with  a recruiter, 
but  one  out  of  two  osteopathy  students  has  not.  Those  who  have 
talked  to  recruiters  have  an  overwhelmingly  favorable  opinion  of  the 
recruiters. 

A possible  suggestion  that  recruiters  become 
more  active  among  medical  students  must  be 
tempered  by  a conparison  with  osteopathy 
students  who  have  had  more  experience  with 
recruiters , but  who  are  no  more  favorable 
toward  a military’  practice  than  are  the 
medical  students. 

Medical  students  at  the  early  stages  of  their  professional  training 
ought  to  be  continued  to  be  recruited  by  way  of  the  scholarship  program. 

Under  current  conditions  it  appears  doubtful  that 
that  there  will  be  an  increase  in  the  level  of 
recruitment  of  medical  or  osteopathy  students 
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who  have  not  been  part  of  the  scholarship  program. 

At  this  point  in  their  careers  they  are  feeling 
too  self-sufficient  and  see  too  many  opportunities 
in  civilian  practice.  They,  too,  may  become  likely 
candidates  after  they  have  had  15-20  years  of 
civilian  experience. 

It  is  possible  that  recruiting  could  be  enhanced  by  offering  students 
greater  flexibility  in  location  choice,  both  initial  and  subsequent 
locations,  and  by  offering  the  option  for  a physician  to  leave  military 
service  when  he  chose  to. 


Dental  Students 

Approximately  two  out  of  three  dental  students  have  considered  a mili- 
tary practice,  citing  the  possibility  of  obtaining  needed  experience 
and  the  money  involved.  Those  not  having  considered  a military  prac- 
tice  typically  cited  wanting  to  be  their  own  bosses,  fear  of  not 
being  able  to  influence  the  type  of  cases  they  saw,  the  type  of 
treatment  they  administered  and,  of  course,  the  perceived  rigorous 
discipline. 

Most  of  the  information  dental  students  receive  about  a military 
dental  practice  canes  from  dentists  who  have  been  in  the  military. 
Advertisements  in  professional  dental  journals  are  their  least-used 
source  of  information. 

On  the  average,  dental  students  tend  to  be  more  knowledgeable  about 
a military  practice  than  are  their  medical  counterparts.  If  there  is 
any  lack  of  knowledge,  it  revolves  about  current  salary  level. 

Dental  students  tend  to  be  more  favorable  toward  a military  prac- 
tice than  any  other  group,  with  the  possible  exception  of  nurses. 

In  terms  of  actual  probabilities  of  entering  the  military,  approximately 
one  out  of  four  indicated  this  probability  to  be  50%  or  higher.  And 
furthermore,  if  certain  changes  involving  location,  greater  autonomy , 
with  options  to  leave  the  service  under  certain  conditions  were  guaran- 
teed, the  data  indicate  an  even  greater  number  would  seriously  con- 
sider a military  dental  practice. 

As  might  be  expected  from  the  favorability  reflected,  salaries  are 
regarded  as  "adequate"  or  better  by  more  than  half  of  the  dental 
students  interviewed. 

Half  of  the  dental  students  interviewed  have  had  contact  with  a mili- 
tary recruiter,  and  among  these,  three  out  of  four  reported  this  as 
having  been  a positive  experience. 

Dental  students  are  favorable  enough  toward  military  service  that 
recruiting  efforts  can  be  very  productive.  The  opportunity  to  gain 
experience  and  at  the  same  time  earn  rather  attractive  benefits 
in  a military  practice  is  viewed  quite  favorably. 
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Student  Nurses 

More  than  half  of  the  three-year  and  four-year  student  nurses  report 
having  considered  a military  nursing  practice.  Reasons  cited  include: 

• an  opportunity  to  travel 

• good  benefits 

• the  availability  of  educational  opportunities 

In  general,  student  nurses  tended  to  be  somewhat  different  from  the 
other  groups  interviewed.  They  tended  to  be  just  as  knowledgeable  as 
dental  students  about  a military  practice,  and  they  were  the  best 
informed  group  when  it  came  to  the  entry  salary  range.  What  they  knew 
least  about  was  the  amount  of  retirement  benefits. 

Nurses,  by  far,  were  the  most  favorable  group  toward  a military  prac- 
tice. Three-year  student  nurses  were  slightly  more  favorable  than  were 
four-year  students.  Actually,  there  was  a tremendous  variation  in 
favorability  within  both  classifications  of  student  nurses.  Those  who 
were  very  favorable  (281)  were  really  very  favorable  - near  the  top 
of  the  rating  scales,  while  those  who  were  unfavorable  were  quite  low 
on  the  rating  scales. 

The  positive  attitudes  toward  a military  practice  appear  to  be  related 
to  the  elements  judged  to  be  important  in  career  decisions.  Here  an 
interesting  phenomenon  developed.  It  was  not  that  nurses,  for  the  most 
part,  considered  different  elements  to  be  important,  but  rather,  they 
perceived  their  important  elements  to  be  more  readily  available  to 
them  in  a military  practice. 

Some  of  the  most  important  elements  such  as  accomplishing  something 
worthwhile,  opportunities  for  continued  education,  and  having  a chal- 
lenging practice  were  all  perceived  to  be  more  readily  available  in 
a military  practice. 

One  important  difference  was  noted  between  student  nurses  and  the 
other  groups . Student  nurses  felt  being  treated  with  respect  and 
consideration  was  one  of  the  most  important  elements  in  a career, 
and  as  might  be  suspected,  significantly  more  student  nurses  felt 
this  was  more  true  of  a military  than  a civilian  practice. 

Almost  nine  out  of  ten  student  nurses  felt  that  the  salary  was 
adequate . 

Approximately  one-half  of  all  student  nurses  have  talked  with  a 
recruiter,  and  almost  none  of  these  indicated  that  their  reaction  was 
infavorable. 

Because  of  the  bi-modal  distribution  in  favorability  toward  the  military' 
among  student  nurses,  recruiters  can  be  more  effective  by  concentrating 
their  efforts  among  students  who  show  an  initial  favorability. 
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I . METHODOLOGY 


Sample  Design 

Seventeen  sanple  cities  were  purposively  selected  in  order  to  obtain 
geographical  diversity  and  to  represent  large  and  small  metropolitan 
areas.  Detroit,  Kansas  City,  and  Philadelphia  were  also  included 
because  osteopathy  schools  are  located  in  these  cities.  In  each  of 
the  17  cities  from  one  to  six  of  the  different  respondent  groups 
were  interviewed. 

In  addition,  small  cities  were  identified  in  ORC's  national  master 
sample.  These  are  25,000  to  50,000  in  population  size  (1970),  and 
not  in  a SM5A.  These  were  used  only  in  the  practicing  physician 
sample.  Because  there  are  so  few  young  physicians  in  the  small 
cities,  the  geographic  areas  were  expanded  to  include  physicians  in 
the  counties  in  which  these  cities  are  located. 

Details  about  the  selection  of  individuals  for  each  of  the  several 
samples  of  health  professionals  appear  at  the  beginning  of  each 
of  the  chapters  reporting  the  results  for  that  group  or  groups. 


Weighted  Scores 

Much  of  the  analysis  is  in  terms  of  weighted  scores.  In  all  cases 
the  scores  are  arrived  at  by  applying  a weight  to  the  number  of 
respondents  selecting  an  answer,  summing  these  weighted  numbers,  and 
dividing  by  the  number  of  respondents.  High  weights  are  applied 
to  what  might  be  interpreted  as  the  more  favorable  or  more  important 
rat ings . 

Following  are  the  weights  applied  to  individual  questions: 


Question  Range 

7 5-1 

19a-c  10-1 

20a-v  5-1 

22  4 -1 

39a  4-1 


Categories 

Very  well  informed  - Very  poorly  informed 
Favorable  - Unfavorable 
Very  inportant  - Not  at  all  important 
Very  important  - Not  at  all  important 
Very  adequate  - Totally  unacceptable 


A 


Factor  .Analysis 


A factor  analysis  was  carried  out  on  the  importance  ratings  for  career 
aspects.  The  scores  of  all  physicians  (N=322)  were  combined  in  this 
analysis. 

Factor  analysis  is  a statistical  technique  used  for  data  reduction 
and  interpretation.  Beginning  with  the  22  discrete  variables  listed 
on  the  opposite  page,  we  conducted  a search  for  those  basic  cognitive 
factors  which  would  account  for  how  physicians  responded  to  clusters 
of  items  rather  than  individual  items  themselves.  As  might  Ee 
expected,  when  such  a factor  is  isolated,  it  explains  the  rating 
behavior  on  a cluster  of  inter- related  items  which  share  a common 
psychological  meaning.  This  meaning  is  used  in  a post -hoc  analysis 
to  name  the  factor  involved. 

Depending  on  the  number  and  variability  of  initial  items  used, 
it  is  common  to  be  able  to  extract  5-6  factors  which  can  be  named. 
However,  after  repeated  attempts,  we  were  able  to  extract  only  two 
factors  which  best  "fit"  our  list  of  22  variables. 

The  factor  matrix  derived  was  rotated  orthogonally  so  that  each 
variable  would  load  on  or  measure  one  factor  rather  than  several. 

Factor  1 was  named  Personal  benefits  and  dealt  with  aspects  of  a 
career  such  as  early  retirement,  working  a 40-hour  week,  having 
a good  income,  etc. 

Factor  2 was  labeled  Professionalism  and  dealt  with  having  modem 
medical  equipment,  having  a challenging  practice,  having  the  oppor- 
tunity for  continued  training,  etc. 

The  variable  loadings  for  each  factor  were  then  multiplied  by  the 
actual  ratings  given  by  the  physicians  in  order  to  develop  total 
factor  scores  for  each  physician.  The  distributions  of  total 
scores  for  each  factor  were  then  divided  at  the  median  point  to 
determine  which  physicians  were  "high"  or  "low"  on  the  particular 
factor. 

The  minus  signs  associated  with  Factor  1 n the  next  page  should 
be  disregarded,  since  they  are  an  artii  zt  of  the  rotation  used. 

The  significant  loadings  are  underlined  on  the  facing  page,  and 
this  indicates  which  items  were  used  to  measure  a factor.  Vari- 
able 1,  dealing  with  making  one's  own  decisions,  was  the  only  one 
not  used  in  the  subsequent  analysis. 


A.  Making  own  decisions 

B.  Opportunity  to  travel 

C.  Good  retirement  program  - .5 

D . Good  income 

E.  Associated  with  respected  professionals 

F.  Living  in  a preferred  community 

G.  Opportunity  for  advancement  and  promotion 

H.  Opportunity  to  continue  education 

I . Having  modem  medical  equipment 

J.  Varied  and  challenging  practice 

K.  Accomplish  something  worthwhile 

L.  Retire  at  an  early  age 

M.  Lack  of  patient  overload  - .6 

N.  Work  40 -hour  week 

O.  Treated  with  respect  and  consideration 

P.  Meaningful,  continued  relationship 
with  patients 

Q.  Free  of  administrative  responsibility 

R.  Able  to  hire  and  fire  own  staff 

S.  Having  position  of  prestige  in  community 

T.  Month  vacation  yearly 

U.  Attend  professional  conferences 

V.  Free  of  malpractice  suits 
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Multiple  Regression  Analysis  Discussion 

Stepwise  multiple  regression  analyses  were  used  with  different  sets 
of  predictor  variables  in  conjunction  with  the  criterion  (Question  19b) 
dealing  with  physicians'  favorability  toward  a 2-5  year  military  prac- 
tice. Other  criteria  such  as  favorability  toward  the  military  in 
general  and  favorability  toward  a military  career  were  considered  and 
rejected.  The  former  was  not  used  because  it  appeared  unrelated  to 
behavioral  intention,  and,  when  it  came  to  career  favorability,  there 
was  insufficient  variability  in  scores  to  make  this  a useful  criterion. 

Because  practicing  physicians  represented  the  largest  group  (N=216) , 
regression  analyses  focus  exclusively  on  them.  This  is  because  the 
particular  statistical  techniques  used  require  as  large  a group  as 
possible,  given  the  number  of  predictor  variables  employed. 

The  data  on  the  next  several  pages  are  informative,  not  from  a predic- 
tive point  of  view,  but  rather  for  their  descriptive  and  explanatory 
nature . 


Criterion  --  Question  19B  --  Favorability  toward  a 2-5  year  military' 


practice  (for  you) 

Predictors  --  Comparing  a military  practice  to  one's  own  practice  on  -- 

Question  21A  --  'taking  your  own  decisions 
" 21B  --  Opportunity  to  travel 

" 21C  --  Hood  retirement  program 

" 21D  --  Good  income 

" 21E  --  Association  with  respected  professionals 

" 21F  --  Living  in  chosen  community 

" 21G  --  Opportunity  to  advance 

" 21H  --  Continue  education 

" 211  --  Having  up-to-date  equipment 

" 21J  --  Varied  and  challenging  practice 

" 21K  --  Accomplish  something  worthwhile 

" 21L  --  Retire  early 

" 2LM  --  Free  from  patient  overload 

" 2 IN  --  Work  40 -hour  week 

" 210  --  Treated  with  respect 

" 21P  --  Meaningful  relationship  with  patients 

" 21Q  --  Free  from  administrative  responsibility 

" 21R  --  Able  to  hire  and  fire  staff 

" 21S  --  Prestige  in  the  community 

" 21T  --  A month's  vacation  every  year 

" 21U  --  Attend  professional  conferences 

" 21V  --  No  worry  about  malpractice  suits 
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Of  the  22  predictor  variables  involved,  a total  of  19  entered  the  step- 
wise linear  regression  before  the  pre-established  cutoff  point  was 
reached  (partial  r * .0100). 

In  studying  the  individual  correlations  between  each  predictor  variable 
and  favorability  scores,  the  following  variables  showed  the  greatest 
relationship  (highest  r was  .19).  All  three  correlations  were  positive. 

• Accomplishing  something  worthwhile 

• Having  a meaningful  relationship  with  patients 

• Making  one’s  own  decisions 

In  a multiple  regression  analysis,  an  r of  .39  was  obtained,  explaining 
slightly  more  than  15  per  cent  of  the  variance  in  favorability  ratings. 
The  most  important  contributions  to  variance  in  this  analysis  are  listed 
below  in  order  of  magnitude. 

• Accomplishing  something  worthwhile 

• Having  prestige  within  one's  cormunity 

• Having  a meaningful  relationship  with  patients 
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20B  --  Opportunity  to  travel 
20C  --  Hood  retirement  program 
20D  --  Good  income 

20E  --  .Association  with  respected  professionals 

20F  --  Living  in  diosen  conriunity 

20G  --  Opportunity  to  advance 

20H  --  Continue  education 

201  --  Having  up-to-date  equipment 

20J  --  Varied  and  challenging  practice 

20K  --  Accomplish  something  worthwhile 

20L  --  Retire  early 

20M  --  Free  from  patient  overload 

20N  --  Work  40 -hour  week 

200  --  Treated  with  respect 

20P  --  'leaningful  relationship  with  patients 

20Q  --  Free  from  administrative  responsibility 

20R  --  .Able  to  hire  and  fire  staff 

20S  --  Prestige  in  the  community 

20T  --  A month's  vacation  every  year 

20U  --  Attend  professional  conferences 

20V  --  No  worry  about  malpractice  suits 
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In  this  second  regression  analysis  dealing  with  the  importance  of 
the  elements  just  considered  in  analysis  1,  a total  of  2l  predictors 
entered  the  analysis. 

When  the  importance  of  variables  was  considered  individually,  those 
variables  showing  the  greatest  relationship  to  favorabilitv  scores 
were  as  follows.  The  highest  r obtained  was  .18.  Again  all  cor- 
relations were  positive. 

• Working  a 40 -hour  week 

• Having  prestige  in  the  community 

• Retiring  early 

• Having  a good  retirement  program 

• Having  a good  income 

When  the  variables  were  considered  collectively,  those  contributing 
the  most  to  explaining  overall  variance  include: 

• Having  prestige  in  the  community 

• Accomplishing  something  worthwhile 
The  multiple  R,  having  entered  21  variables,  was  .41,  R-  was  .17. 


r 
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Predictors  --  General  favorability  toward  the  military  and  the 
importance  of  reasons  for  not  choosing  a military’ 
practice 


Question  19A  --  Favorability  toward  the  military  in  general 


" 22A  --  Disliking  military  discipline 

" 22B  --  Objecting  to  concept  of  rank 

" 22C  --  Not  liking  to  wear  a uniform 

" 22D  --  Could  not  control  specialty  training 

" 22E  --  Object  to  physical  training 

" 22F  --  Have  to  move  too  much 

" 22G  --  Lose  control  of  kinds  of  cases  seen 

" • 22H  --  Too  much  administration  involved 

" 221  --  Lose  control  over  treatments  prescribed 

" 22J  --  Doctor -patient  confidentiality  could  break  down 

Only  one  significant  individual  correlation  with  the  favorability  criteron 
was  obtained.  This  involved  a positive  correlation  of  .48  between  favor- 
ability toward  the  military  in  general  and  favorability  toward  a 2-5 
year  military  practice.  Of  all  variables  considered,  this  correlation 
was  the  largest  obtained  with  the  criterion. 


The  multiple  regression  (R«.51,  p<.001)  is  highly  significant  because 
of  question  19A  entering  the  predictive  battery.  Interestingly,  among 
the  usual  reasons  for  not  entering  a military  practice,  none  has  any 
significant  impact  in  actually  helping  to  predict  behavioral  intention. 
Later  in  this  report,  discrepancy  analyses  involving  career  elements  will 
shed  greater  light  on  this  apparent  dilerma. 
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* Multiple  Regression  Analysis  4 

Criterion  --  Question  19B  --  Fuvorability  toward  a 2-5  year  military 
practice  (.for  you) 


Predictors  -- 

Various 

Question 

39A 

--  Adequacy  of  current  military  salaries 

II 

40 

--  Number  of  patients  seen  per  week 

It 

44 

--  Age  of  physic ian 

M 

45 

--  U.S.  vs.  foreign  medical  school  attendance 

It 

40 

--  U.S.  vs.  foreign  bom 

If 

48 

--  Presence  or  absence  of  children  in  the  home 

If 

50 

--  Sex  of  physician 

The  highest  individual  correlation  (highest  3 .141  with  the  criterion 
were  obtained  for  those  variables  listed  below. 

• Number  of  patients  seen  per  week 

• Age  of  physician 

• If. S . vs.  foreign  medical  school  attendance 

The  correlations  were  such  that  physicians  seeing  more  patients,  who 
were  older,  and  who  graduated  from  foreign  medical  schools  were  seen 
as  more  favorable  toward  a military  practice. 

In  terms  of  the  multiple  regression  analysis,  the  same  variables 
emerge  as  being  most  important . However,  the  overall  R of  .25  is 
not  significant  at  the  p » .10  level. 
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A Note  on  Reading  This  Report 

Percentages  read  across  where  percent  signs  are  shown 
in  the  left-hand  column  of  a table.  Percentages  read 
down  where  percent  signs  appear  at  the  top  of  a column. 

Percentage  distributions  may  add  to  more  than  100%  be- 
cause of  multiple  answers. 

Where  percentage  distributions  add  to  less  than  100% 
it  is  because  only  principal  answers  are  shown. 

An  asterisk  (*)  is  used  for  any  value  less  than  1/2%. 

The  notation  at  the  bottom  of  tables  refers  to  the  page 
in  the  computer  tabulations  on  which  the  data  in  that 
table  are  based.  Each  service  will  have  a copy  of  these 
detailed  tabulations. 

Throughout  this  report,  statistically  significant  dif- 
ferences between  groups  (p<.10)  are  shown  boxed  or 
circled.  Tests  of  significance  used  were  a t-test  for 

scaled  values  and  a binomial  expansion,  corrected  for  ( 

clustering,  for  proportions. 
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This  section  reports  the  results  of  interviews  with  216 
practicing  physicians  and  106  residents,  all  age  40  years  or 
under,  who  are  in  general  practice  or  one  of  the  three 
specialties:  internal  medicine,  obstetrics/gynecology,  or 
pediatrics . 

The  names  of  physicians  for  the  samples  were  selected  sys- 
temically  from  lists  generated  by  Clark-O'Neill,  Inc. 

Sauples  of  both  practicing  physicians  and  residents  were 
drawn  from  New  York  City,  Buffalo,  Minneapolis/St.  Paul, 

Kansas  City,  Atlanta,  Merrphis,  Houston,  Albuquerque,  San 
Francisco,  and  Seattle. 

Sanples  of  practicing  physicians  were  also  drawn  from  non- 
metropolitan counties  in  the  following  states: 

Maine  Ohio  North  Carolina 

New  Hanpshire  Wisconsin  South  Carolina 

Massachusetts  Iowa  Georgia 

New  York  Kansas  Louisiana 

New  Jersey 

Texas  Montana  California 

Ar i zona  Co lorado 

In  the  sample  selection  for  practicing  physicians  a stratify- 
ing step  was  introduced  for  the  purpose  of  matching  the  special 
ty  distribution  to  ORC  estimates  of  the  universe  of  physicians 
40  years  and  younger  in  general  practice  and  the  three  speci- 
alties. These  ORC  estimates  were  developed  from  Clark- 
O’Neill,  Inc.  data.  The  following  table  compares  the  outcome 
of  the  study  and  the  estimated  actual  distribution  of  physi- 
cians in  this  cohort. 

ORC  Sample 

Estimates  Distribution 

General  practice  26%  23% 

Internal  medicine  33  33 

Obstetrics/ gynecology  19  20 

Pediatrics  22  24 
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A.  BACKGROUND  CHARACTERISTICS 
Demographics 


Practicing  Physicians 


Total 

N=216 

Metropolitan  Nonmetropolitan 
N=116  N=100 

Residents 

N-106 

Under  25  vears 

0 $ 

0$ 

0$ 

1$ 

25,  26 

0 

0 

0 

11 

27,  28 

6 

10 

2 

36 

29,  30 

6 

9 

3 

23 

31 , 32 

11 

9 

13 

19 

33,  34 

16 

15 

17 

n 

35,  36 

18 

18 

17 

y 

4. 

37,  58 

22 

19 

25 

1 

39,  40 

21 

20 

23 

0 

Male 

90$ 

87$ 

93$ 

89$ 

Female 

10 

13 

n 

/ 

11 

Married 

co 

-p. 

c 

77$ 

95$ 

69$ 

Divorced 

3 

3 

1 

3 

Separated 

1 

3 

0 

1 

Single,  never  married 

12 

17 

6 

27 

No  children 

21$ 

28$ 

14$ 

54$ 

One 

12 

13 

12 

yy 

im  t* 

Two 

32 

28 

56 

13 

Three 

20 

16 

24 

4 

Four 

7 

6 

9 

0 

Five  children  or  more 

5 

4 

5 

0 

Not  reported 

3 

5 

0 

*7 

/ 

White 

85$ 

85$ 

85$ 

88$ 

Black 

1 

J 

4* 

1 

3 

Other,  not  reported 

14 

13 

14 

9 

Bom  in  the  United  States 

81$ 

84$ 

79$ 

87$ 

Bom  elsewhere 

19 

16 

21 

13 

44, 46- SI 
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Medical  Credentials 

Practicing  Physicians 

Total  Metropolitan  Nonmetropolitan  Residents 


N=216 

N=116 

N=100 

N=106 

General  practice 

22% 

19% 

26% 

0% 

Internal  medicine 

33 

33 

32 

66 

Obstetrics/ gynecology 

19 

22 

17 

14 

Pediatrics 

24 

23 

24 

19 

Other 

2 

3 

1 

1 

Board  certified 

58% 

61% 

54% 

14% 

Board  eligible 

24 

22 

26 

33 

Partially  trained 

8 

9 

7 

52 

No  specialty  training 

10 

8 

12 

1 

Not  reported 

* 

0 

1 

0 

Attended  U.S.  medical  school 

83% 

84% 

81% 

87% 

Attended  foreign  medical  school 

17 

16 

19 

13 

P.  42,43,45 


Medical  Practice 


Total 

Metropolitan 

Nonmetropolitan  Residents 

N=216 

N=116 

N=100  N= 

106 

Private  practice 

36% 

24% 

49% 

0% 

Group  practice 

37 

33 

42 

0 

Hospital  employee 

12 

19 

5 92 

Other  (mainly  academic) 

17 

28 

4 

8 

Note:  In  this  and  some  of  the 

following  tables,  distributions  may  add  to 

more  than  N because  of  multiple  responses. 

Number  of  Patients  in  an 

Average  Week 

Less  than  50 

14% 

24% 

3% 

42% 

50  - 99 

22 

23 

21 

26 

100 

13 

15 

10 

11 

101  - 149 

20 

18 

23 

8 

150 

11 

7 

15 

6 

151  - 199 

6 

4 

8 

0 

200  or  more 

14 

9 

19 

4 

Not  reported 

* 

0 

1 

3 

P.  40,41 
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B.  MILITARY  MEDICAL  EXPERIENCE 


As  can  be  noted  in  the  facing  table,  a majority  of  practicing  physicians 
have  served  in  the  military,  and  of  these,  most  have  served  as  physicians. 
Among  those  not  having  military  experience,  less  than  a third  report 
having  considered  a military  medical  practice  at  one  time  or  another. 

Residents,  being  somewhat  younger,  typically  do  not  have  military 
experience.  Only  one  in  five  reports  ever  having  been  in  military 
service.  Slightly  more  than  one  in  three  of  those  not  having  military 
experience  report  ever  having  considered  a military  medical  practice. 

In  dealing  with  satisfaction  toward  the  military  experience,  we  can 
see  that,  among  practicing  physicians,  those  currently  practicing 
in  urban  areas  are  more  likely  than  their  nonmetropolitan  counterparts 
to  report  great  satisfaction,  though  the  difference  is  not  statistically 
significant. 
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Number  of  Physicians  Who  Served  in  or  Considered  a Military 

Medical  Practice 


Have  Served 

In  Military  Service 

Have  Not  Served 
in  Military  Service 

Considered 

Practiced 

Did 

Medical 

Did  Not 

N 

Medicine 

Not 

Practice 

Not  Reported 

Practicing  physicians 

216 

50% 

7 

12 

25 

6 

Metropolitan 

116 

441 

8 

10 

32 

6 

Nanmetropolitan 

100 

56% 

6 

15 

18 

5 

General  practice 

48 

59% 

6 

6 

21 

8 

Internal  medicine 

70 

441 

9 

10 

33 

4 

Ob/Gyn 

42 

69% 

9 

5 

17 

0 

Pedriatrics 

51 

33% 

2 

28 

27 

10 

Favorability  toward 

military  1/ 

High 

54 

65% 

9 

13 

4 

9 

Neutral 

37 

46% 

5 

11 

35 

3 

Low 

123 

44% 

6 

13 

32 

5 

Residents 

106 

12% 

7 

28 

51 

2 

Internal  medicine 

70 

16% 

4 

23 

54 

3 

Ob/Gyn 

15 

7% 

20 

33 

40 

0 

Pediatrics 

20 

5% 

0 

45 

SO 

0 

Favorability  toward 

military 

High 

28 

25% 

11 

39 

25 

0 

Neutral 

20 

0% 

5 

55 

30 

10 

Low 

58 

10% 

5 

14 

71 

0 

1,  P.  ZB,  P.  4 

Satisfaction  with  Military  Service 

Practicing  Physicians 

Total  Metropolitan 

Nonmetropolitan 

Residents 

N-122 

N-60 

N-62 

N*20 

Completely  satisfied 

7% 

8% 

7% 

15% 

Mostly  satisfied 

45 

52 

39 

20 

Somewhat  satisfied 

10 

8 

11 

25 

Neutral 

9 

7 

11 

10 

Somewhat  dissatisfied 

12 

10 

15 

10 

Mostly  dissatisfied 

S 

5 

11 

15 

Completly  dissatisfied 

6 

5 

6 

5 

Not  reported 

3 

5 

0 

0 

P.  ZA 


1/  This  refers  to  personal  favorability  toward  2-5  years  service.  High  favorabilitv 
is  used  for  scale  points  7-10,  low  favorability  for  scale  points  1 to  4.  See 
P.  11-12  for  further  discussion  of  the  scale. 
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The  single  greatest  reason  for  physicians'  leaving  the  military  is 
the  type  of  military  atmosphere  in  which  they  must  practice  their 
profession.  A very  surprising  finding,  however,  is  that  nonmetro- 
politan physicians  are  almost  three  times  as  likely  as  their  metro- 
politan counterparts  to  cite  low  pay  as  the  reason  for  leaving  the 
military. 


Reasons  Given  by  Physicians  for  Leaving  Military 
Medical  Practice 


Total 

N=107 

Practicing  Physicians 
Metropolitan  Nonmetropolitan 
N=51  N=56 

Residents 

N=13 

Principal  Reasons 

Object  to  military 

atmosphere 

471 

43% 



15% 

Low  pay  scale 

27 

|14~ 

39 

15 

Frequent  moves 

22 

22 

23 

23 

Preferred  private  practice 

20 

27 

12 

0 

Couldn't  choose  location 

18 

16 

20 

15 

Lack  of  freedom  to  practice 
specialty 

12 

12 

12 

8 

Wanted  to  complete  training 

12 

12 

12 

46 

Lack  of  freedom  to  make 
medical  decisions 

11 

8 

14 

23 

i 


P.  3 
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Reasons  Given  for  Considering  Practicing  Medicine  in  the  Military 


Practicing 

Phvsicians 

Residents 

Principal  Reasons 

N-27 

N-30 

Good  benefits 

151 

17% 

Opportunity  to  travel 

15 

13 

Freedom  from  responsibilities 

15 

7 

Security 

IS 

3 

For  the  money 

11 

33 

Experience 

11 

17 

Reasonable  hours 

11 

10 

Malpractice  situation 

11 

10 

To  defer  career  decisions 

7 

13 

Financial  help  for  education 

l 

7 

10 

Reasons  Given  for  Not  Acting  Favorably  on  This 

Consideration 

Practicing 

°hvsicians 

Residents 

Principal  Reasons 

N-27 

N-30 

Specific  advantages  in  private  practice 

37% 

30% 

Want  to  be  my  own  boss 

19 

27 

Don't  want  to  move  around 

15 

13 

Problem  being  with  husband/wife 

15 

10 

Not  acceptable,  rejected 

15 

0 

Haven't  decided  yet 

7 

23 

P.  5B 


Reasons  Given  for  Not  Considering  a Military  Practice 


Principal  Reasons 

Practicing 

Phvsicians 

N-55 

Residents 

N-54 

Specific  advantages  in  private  practice 

44% 

31% 

Want  to  be  my  own  boss 

33 

57 

Don't  want  to  move  around 

18 

4 

Not  acceptable,  rejected 

13 

4 

Had  other  alternatives 

7 

4 

Prefer  academic  atmosphere 

5 

2 

Anti -military 

5 

15 

P.  o 
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C.  KNOWLEDGE  ABOUT  MILITARY  MEDICAL  PRACTICE 


When  physicians  were  asked  to  rate  on  the  five-point  scale  (with 
5 being  highest)  how  much  they  think  they  know  about  a military  medi- 
cal practice,  the  following  scores  were  obtained.  The  slight  differ- 
ences between  categories  are  not  statistically  significant,  and  in 
general,  it  might  be  stated  that  physicians  consider  themselves 
to  be  somewhat  knowledgeable  about  a military  medical  practice. 


Average  Scores  for  Perceived  Amount  of  Knowledge  .About  a 
Military  Medical  Practice 


N 

Average  Score 

Practicing  physicians 

216 

3.5 

Metropolitan 

116 

3.4 

Ncmmetropolitan 

100 

3.7 

General  practice 

48 

3.5 

Internal  medicine 

70 

3.5 

Ob/Gyn 

42 

3.9 

Pediatrics 

51 

3.3 

Favorability  toward  military 

High 

54 

3.9 

Neutral 

37 

3.2 

Low 

123 

3.5 

Residents 

106 

3.1 

Internal  medicine 

70 

3.1 

Ob/Gyn 

15 

2.9 

Pediatrics 

20 

3.3 

Favorability  toward  military 

High 

28 

3.0 

Neutral 

20 

3.2 

Low 

58 

3.2 

P.  7 
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As  can  be  seen  in  the  table  below,  the  single  most  important  source 
of  information  about  a military  medical  practice  is  physicians  who 
have  been  in  military  practice.  Notice  that  the  next  most  important 
sources  of  information,  particularly  among  residents,  are  physicians 
who  are  now  in  military  service. 

In  secondary  position  on  the  list  is  advertising,  whether  it  is  in 
professional  journals  or  in  brochures.  This  may  indicate  the  need 
for  recruiting  campaigns  using  personal  testimonials  from  physicians 
or  some  other  such  techniques. 

The  data  may  be  suggesting  one  more  thing.  That  is,  printed  materials 
may  not  be  as  effective  as  information  delivered  in  some  other  manner. 


Sources  of  Information  About  Military  Medical  Practice 


Total 

N-216 


Principal  Sources 

Physicians  who  have  been  in 
military  practice  in  the  past  62% 

Physicians  now  in  military  service  41 

Personal  experience  39 

Advertisements  in  professional 
j oumals  37 

Brochures  put  out  by  the  Navy  27 

Brochures  put  out  by  the  Air  Force  20 

Brochures  put  out  by  the  Army  19 


Practicing  Physicians 

tetropolitan  Nonmetropolitan  Residents 

N-116  N-100  N-106 


62% 

62% 

73% 

39 

44 

53 

34 

45 

14 

39 

34 

45 

28 

26 

45 

18 

23 

35 

20 

19 

41 

Having  asked  physicians  about  how  much  they  think  they  knew,  we  next 
proceeded  to  administer  a short  test  of  knowledge  on  an  item-by- 
item basis.  Presented  on  the  facing  page  are  10  knowledge  areas 
we  felt  to  be  important  to  a physician  considering  a possible  mili- 
tary practice.  These  areas  range  from  a knowledge  of  the  current 
salary’  range  available  to  physicians  to  the  length  of  time  involved 
in  the  minimum  active  duty  obligation. 

The  greatest  misinformation  or  lack  of  information  involves  the 
current  salary  range  for  physicians.  Most  physicians,  when  given 
four  salary  options  to  choose  from,  selected  as  the  correct  answer 
salary  ranges  lower  than  that  offered  today’  by  the  military. 

Other  knowledge  gaps  noted  among  practicing  physicians  and  residents 
revolved  about  the  amount  of  retirement  benefits  currently  avail- 
able, and,  in  addition,  residents  seem  to  lack  knowledge  that  the 
retirement  plan  currently  is  non contributory  on  the  part  of  physicians. 
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Measured  Knowledge  Among  Physicians  About  a Military  Medical  Practice 


Practicing  Physicians 

$ Correct 

% Correct 

Total 

N-216 

Metropolitan  Nonmetropolitan 
N-116  N-100 

Residents 
N*  106 

Salary  range 

21 

22 

20 

26 

.Amount  of  retirement  benefits 

64 

62 

67 

54 

Nontaxable  housing  allowance 

71 

71 

72 

81 

Negotiability  of  initial 

assignment 

75 

76 

73 

76 

Lack  of  malpractice  liability 

75 

72 

78 

SO 

Noncontributory  retirement  plan 

@ 

72 

79 

@ 

Promotions 

76 

76 

76 

75 

Rank  upon  entry 

79 

80 

78 

78 

.Amount  of  paid  annual  leave 

85 

82 

88 

77 

Minimun  active  duty  obligation 

89 

87 

92 

86 

Mean  number  of  correct  items 

7.1 

7.2 

7 i 

6.9 

P.  9-18 


D. 


FAVORAB I LITY/DISINCENTIVES 


Physicians  were  asked  to  rate  their  favorability  toward  the  military 
in  three  different  ways. 

• Favorability  toward  the  military,  in  general 

• Personal  favorability  toward  2-5  years  service 

• Personal  favorability  toward  a military  career  (20  yrs.) 

Using  a ten-point  scale  respondents  selected  a point  from  one  to  ten, 
representing  their  degree  of  favorability.  The  value  one  appeared  at 
the  unfavorable  end  of  the  scale,  ten  at  the  favorable  end.  Favorability 
scores  for  each  population  subgroup  are  calculated  by  adding  the  number 
of  respondents  selecting  each  point  weighted  by  the  value  of  that  point, 
and  then  dividing  by  the  total  nunber  of  respondents. 

First  of  all,  it  is  important  to  note  the  disparity  between  favorability 
toward  the  military  as  a "philosophical"  concept  versus  "for  me." 

Practicing  physicians  and  residents  are  also  much  more  favorable  toward 
the  possibility  of  a 2-5  year  military  tour  of  duty  than  they  are  toward 
a military  career. 

Practicing  physicians  are  more  likely  to  be  recruited  for  military  service 
among  those  who  are  already  favorable  toward  the  military,  those  in  non- 
metrcpolitan  areas,  those  physicians  interested  in  high  personal  bene- 
fits, those  most  interested  in  the  professional  aspects  of  medicine,  and 
those  having  previous  military  experience. 

Residents  who  regard  military  salaries  as  adequate  or  better  are  more 
favorable  toward  a military  practice  than  are  residents  who  are  not 
as  pleased  with  military  salaries . This  does  not  seem  to  be  the  case 
among  practicing  physicians,  however.  Here  there  are  no  significant 
favorability  differences  between  those  who  would  be  pleased  versus 
those  who  would  not  be  pleased  with  the  entry  salary.  This  indicates, 
we  feel,  that  the  aspect  of  pay  is  a conplex  issue,  not  only  within 
the  personal  benefits  category,  but  within  the  total  context  of  all 
variables  which  enter  into  career  choices  for  physicians. 

Residents  who  are  most  likely  candidates  are  favorable  toward  the  mili- 
tary, regard  the  salary  favorably,  are  high  in  professionalism,  and 
seek  high  personal  benefits. 
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Weighted  Scores  for  Favorability  Toward  Military  Service 


N 


Practicing  physicians  216 

Metropolitan  116 

Nonmetropolitan  100 

General  practice  48 

Internal  medicine  70 

Ob/Gyn  42 

Pediatrics  SI 


Favorability  Scores 

Military  Military  Medical 

In  General  For  1-5  Vears  For  20  Years 


5.5 

4.2 

3.0 

5.2 

jT9 

2.7 

5.7 

4.6 

3.4 

5.1 

4.4 

3.3 

5.4 

3.6 

3.0 

5.6 

4.3 

2.6 

5.8 

4.7 

3*0 

Private  practice  77 

Group  80 

Institutional  61 

Personal  benefits  score  ^ 

High  118 

Low  98 

Professionalism  score  ^ 

High  123 

Low  93 

Military  entry  salary 
Acceptable  or  very  adequate  131 

Low  or  unacceptable  85 

Favorability  toward  military 
High  54 

Neutral  37 

Low  123 

Military  medical  experience  107 


No  military  medical  experience  109 


5.7 

4.4 

3.5 

5.5 

4.4 

3.1 

5.0 

3.7 

2.2 

5.8 

4.8 

3.3 

5.0 

3.5 

2.6 

5.7 

4.4 

2.9 

5.1 

4.0 

3.2 

5.4 

4.1 

2.8 

5.6 

4.4 

3.3 

7.2 

8.1 

5.3 

S.S 

5.5 

3.1 

4.7 

2.1 

2.0 

5.7 

4.6 

3.0 

5.2 

3.8 

3.0 

Residents 

106 

4.8 

Internal  medicine 

70 

4.7 

Ob/Gyn 

15 

5.1 

Pedriatrics 

20 

4.8 

Personal  benefits  score 

High 

51 

5.0 

Low 

55 

4.6 

Professionalism  score 

High 

55 

5.2 

Low 

51 

4.3 

Military  entry  salary 

Acceptable  or  very  adequate 

84 

4.8 

Low  or  unacceptable 

22 

4.7 

Favorability  toward  military 

High 

28 

6.7 

Neutral 

20 

5.1 

Low 

58 

3.8 

P.  19  A,B,C 


4.3  2.9 

4.1  2.7 

5.5  3.3 

4.2  3.2 


4.7  3.0 

4.0  2.7 


4.9 

3.7 


3.4 

2.3 


4.6  3.0 

3.4  2.5 


7.9 

5.4 

2.2 


1/  See  P.  1-1  for  a description  of  how  these  categories  were  derived. 


I 


I 


40  ^ 
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The  factors  mitigating  against  a military  medical  practice  for 
practicing  physicians  and  residents  are  listed  on  the  facing  page. 

Practicing  physicians  cite  a frequent  relocation  problem  as  their 
most  inportant  objection  to  a military’  medical  practice  while  resi- 
dents, being  somewhat  younger  in  our  sample,  cite  their  dislike  for 
military  discipline. 

Almost  no  differences  can  be  found  between  metropolitan  and  nonmetro- 
politan practicing  physicians. 


Weighted  Scores  for  Not  Wanting  To 
Practice  in  die  Military 


Practicing  Physicians 

Total  Metropolitan  " Nonmetropolitan  Residents 
N-216  N-116  N-100  N-106 


Would  have  to  move  my  family 

around  too  much  3.4 

Dislike  military  discipline  3.0 

Would  lose  control  of  the  kinds 
of  cases  I'd  take  2.9 

Practice  would  be  more  adminis- 
trative than  clinical  2.9 


Could  not  control  the  type  of 
treatment  I prescribe 

Could  not  control  my  training 


in  a specialty  2.5 

Object  to  concept  of  rank  2.0 

Don't  like  to  wear  a uniform  2.4 

Fear  that  confidentiality  in 
doctor-patient  relationships 
could  break  down  2.4 

Don't  want  to  go  through  rigor- 
ous physical  training  1.8 


3.3 

3.5 

3.0 

3.0 

3.0 

3.2 

3.0 

2.9 

3.1 

2.8 

2.9 

2.8 

2.8 

2.7 

2.6 

2.7 

2.4 

2.9 

2.6 

2.6 

2.8 

2.5 

2.3 

2.6 

2.3 

2.4 

L • O 

1.8 

1.7 

1.8 

.1 
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E.  CAREER  ELEMENTS 


In  making  a decision  about  a medical  career,  physicians  were  asked  to 
rate  the  importance  of  the  following  career  elements.  Presented  on 
the  facing  page  are  the  rank  orders  of  the  perceived  importance  of 
each  of  these  elements. 

Perhaps  one  of  the  most  striking  findings  of  this  study  is  that,  in 
terms  of  career  decisions,  the  most  positive  aspects  offered  by  the 
military  are  regarded  as  of  comparatively  little  importance  by  physi- 
cians. Among  these  are  a "regulated"  work  week,  early  retirement, 
travel,  a month's  vacation,  promotions,  and  freedom  from  malpractice 
worries . 

.Among  the  most  important  aspects  of  a career  decision  are  freedom  to 
make  decisions,  worthwhile  accomplishment,  living  where  one  likes, 
being  with  respected  professionals,  and  continued  training  opportuni- 
ties . 


On  the  following  several  pages  the  results  of  a discrepancy  analysis 
are  presented.  First  of  all,  physicians  rated  each  of  the  career  items 
on  an  important -unimportant  scale. 

They  were  then  asked,  "Compared  to  my  practice,  a military  practice 
would  be.  . . 

• Much  better 

• Somewhat  better 

• .About  the  same 

• Somewhat  poorer 

• Much  poorer" 

With  the  middle  category  removed,  results  are  presented  in  terms  of 
important  vs.  noninportance  and  better  vs.  poorer  in  the  military. 

Of  concern  are  career  elements  rated  high  in  importance  and  how  they 
are  perceived  in  the  military  relative  to  physicians'  own  civilian 
practices. 


Note:  In  the  comparative  analysis  tables  that  follow, 
and  in  similar  tables  throughout  the  report,  percentage 
distributions  will  not  add  to  100®  because  the  middle 
category,  "about  the  same,"  is  not  included. 
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Rank  Order  of  Importance  of  Medical  Career  Elements 


Practicing 

Physicians 


Residents 


Making  your  own  decisions,  in 

general  1 3 

Having  a chance  to  feel  you  are 
really  accomplishing  something 

worthwhile  2 1.5 

Having  a job  which  allows  you  to 
live  in  the  kind  of  community  or 

area  you  want  3 4 

Being  associated  with  professionals 

you  respect  4 1.5 

Having  a chance  to  continue  your 

education  and  training  5 6 

Having  a varied  and  challenging 

practice  6 5 

Developing  a meaningful,  continued 

relationship  with  your  patients  7 8 

Having  modem,  up-to-date  medical 

equipment  8 7 

Being  able  to  attend  professional 

conferences  9 9 

Being  treated  with  respect  and 

consideration  10  10 

Having  a good  retirement  program  11.5  12.5 

Having  a good  income  11.5  14 

Being  free  of  worry  about  malprac- 
tice suits  13  11 

Having  an  opportunity  to  advance 

or  get  promoted  14  16 

Being  able  to  take  a month's  vaca- 
tion every  year  15  12.5 

Being  able  to  hire  and  fire  members 

of  your  staff  16  19 

Being  free  of  pressure  from  patient 

overload  17  18 

Having  a position  of  prestige  in 

the  community  18  20 

Having  an  opportunity  to  travel  19  15 

Being  free  of  administrative  re- 
sponsibility 20  17 

Being  able  to  retire  at  an  early  age  21  21.5 

Working  a 40-hour  week  22  21.5 

P.  20,21A-V 

Note:  Rank  order  1 is  assigned  to  the  career  element  that  has  the  largest 
number  of  "very  important"  responses. 
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Comparative  Analysis  --Importance  of 
Career  Elements  vs.  Their  Presence  in 
Norunilitary  and  Military  Practice 


Practicing 

Physicians  Residents 

N-216  N-106 


% 

% Not  % 

l Not 

Inport  ant 

Important  Important 

Important 

Making  your  own  deci- 
sions, in  general 

% Better  in 
Military 

4 

0 

3 

0 

o Poorer  in 
Military 

79 

0 

73 

0 

Having  a chance  to  feel 
you  are  really  accom- 

Better in 
Military 

4 

0 

4 

1 

plishing  something 
worthwhile 

Poorer  in 
Military 

50 

* 

48 

0 

Having  a job  which  al- 
lows you  to  live  in  the 

Better  in 
Military 

4 

0 

7 

0 

kind  of  community  or 
area  you  want 

Poorer  in 
Military 

77 

* 

72 

1 

Being  associated  with 
professionals  you 

Better  in 
Military 

9 

* 

4 

1 

respect 

Poorer  in 
Military 

52 

0 

50 

0 

Having  a chance  to  con- 
tinue your  education 

Better  in 
Military 

27 

0 

32 

0 

and  training 

Poorer  in 
Military 

18 

0 

24 

0 

Having  a varied  and 
challenging  practice 

Better  in 
Military 

4 

0 

5 

0 

Poorer  in 
Military 

48 

* 

51 

0 

Developing  a meaning- 
ful, continued  rela- 

Better in 
Military 

4 

0 

4 

L 

tionship  with  your 
patients 

Poorer  in 
Military 

61 

1% 

53 

0 

Having  modem,  up- to- 
date  medical  equipment 

Better  in 
Military 

2b 

it 

23 

0 

Poorer  in 
Military 

20 

0 

8 

0 

(Continued  on  next  page) 
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Comparative  Analysis  --Importance  of 
Career  Elements  vs.  Their  Presence  in 
Nonmilitary  and  Military  Practice  ((?ont ' d) 


Practicing 

Phvsicians  Residents 

N-216  N-106 


5 

TNot % 

rat 

Important 

Important  Important 

Inport  ant 

Being  able  to  attend 
professional  confer- 

o  Better  in 
Military 

36 

1 

42 

0 

ences 

% Pooper  in 
Military 

12 

* 

9 

0 

Being  treated  with 
respect  and  considera- 

Better in 
Military 

9 

0 

8 

1 

tion 

Poorer  in 
Military 

28 

0 

20 

0 

Having  a good  retire- 
ment program 

Better  in 
Military 

33 

6 

42 

8 

Poorer  in 
Military 

© 

0 

0 

Having  a good  income 

Better  in 
Military 

6 

* 

7 

3 

Poorer  in 
Military 

© 

1 

0 

Being  free  of  worry 
about  malpractice  suits 

Better  in 
Military 

53 

7 

57 

8 

Poorer  in 
Military 

2 

* 

0 

0 

Having  an  opportunity 
to  advance  or  get 

Better  in 
Military 

23 

4 

16 

b 

promoted 

Poorer  in 
Military' 

13 

1 

7 

0 

Being  able  to  take  a 
month's  vacation 

Better  in 
Military 

25 

7 

42 

7 

every  year 

Poorer  in 
Military 

6 

A 

0 

1 

(Continued  on  next  page) 


. 
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Comparative  Analysis  --Importance  of 
Career  Elements  vs.  Their  Presence  in 
Slonmilitary  and  Military  Practice  (Cont ' d) 


Practicing 

Physicians 

Residents 

N-216 

Nm106 

~l  *S"Mot 

1 rfJoT- 

Important  Important  Important  Important 


Being  able  to  hire  and 
fire  members  of  vour 

1 Better  in 
Military 

4 

1 

1 

7 

L 

staff 

i Poorer  in 
Military 

45 

9 

47 

8 

Being  free  of  pressure 
from  patient  overload 

Better  in 
Military 

27 

10 

37 

8 

Poorer  in 
Military 

10 

2 

5 

2 

Having  a position  of 
prestige  in  the 

Better  in 
Military 

3 

2 

2 

1 

community 

Poorer  in 
Military 

26 

5 

23 

4 

Having  an  opportunity 
to  travel 

Better  in 
Military 

31 

15 

42 

9 

Poorer  in 
Military 

S 

A 

9 

1 

Being  free  of  adminis- 
trative responsibility 

Better  in 
Military 

lb 

7 

24 

5 

Poorer  in 
Military 

20 

3 

12 

Being  able  to  retire 
at  an  early  age 

Better  in 
Military 

7? 

37 

19 

47 

Poorer  in 
Military 

2 

0 

0 

5 

Working  a 40 -hour  week 

Better  in 
Military 

16 

41 

20 

54 

Poorer  in 
Military 

3 

1 

0 

1 

Comparative  Analysis  --Importance  of 
Career  Elements  vs.  Their  Presence  In 
Norunilitary  and  Military  Practice 


Metropolitan  Nonmetropolitan 

Physicians  Physicians 

N-116  N-100 


i 

TJToI S 

l Not 

Important 

Important  Important 

Important 

Making  your  own  deci- 
sions, in  general 

% Better  in 
Military 

3 

0 

6 

0 

% Poorer  in 
Military 

80 

0 

78 

0 

Having  a chance  to  feel 
you  are  really  accom- 

Better in 
Military 

3 

0 

4 

0 

plishing  something 
worthwhile 

Poorer  in 
Military 

44 

0 

56 

1 

Having  a job  which  al- 
lows you  to  live  in  the 

Better  in 
Military 

2 

0 

6 

0 

kind  of  community  or 
area  you  want 

Poorer  in 
Military 

81 

1 

72 

0 

Being  associated  with 
professionals  you 

Better  in 
Military 

3 

0 

15 

1 

respect 

Poorer  in 
Military 

59 

0 

63 

0 

Having  a chance  to  con- 
tinue your  education 

Better  in 
Military 

25 

0 

29 

0 

and  training 

Poorer  in 
Military 

20 

0 

15 

0 

Having  a varied  and 
challenging  practice 

Better  in 
Military 

3 

0 

4 

0 

Poorer  in 
Military 

54 

1 

41 

0 

Developing  a meaning- 
ful, continued  rela- 

Better in 
Military 

3 

0 

4 

0 

tionship  with  your 
patients 

Poorer  in 
Military 

59 

1 

63 

0 

(Continued  on  next  page) 


Comparative  Analysis  --Inyortance  of 
Career  Clements  vs.  Their  Presence  in 
Nonmilitary  and  Military  Practice  (Cont ' d) 


Metropolitan  Nonmetropolitan 

Physicians  Physicians 

N-116  N-100 


% 

Important 

% Not 
Important 

\ 

Important 

% Not 
Important 

Having  modem,  up-to- 
date  medical  equipment 

1 Better  in 
Military 

23 

0 

29 

1 

% Poorer  in 
Military 

24 

0 

16 

0 

Being  able  to  attend 
professional  confer- 

Better  in 
Military 

37 

0 

34 

3 

ences 

Poorer  in 
Military 

8 

1 

16 

0 

Being  treated  with 
respect  and  considera- 

Better  in 
Military 

9 

0 

8 

0 

tion 

Poorer  in 
Military 

23 

0 

33 

0 

Having  a good  retire- 
ment program 

Better  in 
Military 

36 

5 

30 

7 

Poorer  in 
Military 

16 

0 

18 

0 

Having  a good  income 

Better  in 
Military 

6 

0 

6 

1 

Poorer  in 
Military 

53 

1 

62 

1 

Being  free  of  worry 
about  malpractice  suits 

Better  in 
Military 

50 

9 

57 

6 

Poorer  in 
Military 

2 

0 

L 

1 

Having  an  opportunity 
to  advance  or  get 

Better  in 
Military 

© 

3 

® 

5 

promoted 

Poorer  in 
Military 

© 

1 

( 2) 

1 

Being  able  to  take  a 
month's  vacation 

Better  in 
Military’ 

27 

5 

22 

9 

every  year 

Poorer  in 
Military 

7 

0 

4 

1 

(.Continued  on  next  page) 


Comparative  Analysis  --Importance  of 
Career  Elements  vs.  Their  Presence  in 
Nonmiritary  and  Military  Practices  (Cont ' d) 


Metropolitan  Nonmetropolitan 

Physicians  Physicians 

N-116  N-100 


— I 

— rm 1 

THot 

Important 

Important  Important 

Inport  ant 

Being  able  to  hire  and 
fire  members  of  your 

% Better  in 
Military 

4 

2 

3 

1 

staff 

% Poorer  in 
Military 

46 

6 

44 

13 

Being  free  of  pressure 
from  patient  overload 

Better  in 
Military 

27 

11 

27 

8 

Poorer  in 
Military 

8 

2 

13 

3 

Having  a position  of 
prestige  in  the 

Better  in 
Military 

4 

1 

2 

3 

community 

Poorer  in 
Military 

24 

8 

28 

2 

Having  an  opportunity 
to  travel 

Better  in 
Military 

53 

13 

28 

18 

Poorer  in 
Military 

11 

1 

4 

0 

Being  free  of  adminis- 
trative responsibility 

Better  in 
Military 

15 

7 

17 

7 

Poorer  in 
Military 

20 

3 

20 

4 

Being  able  to  retire 
at  an  early  age 

Better  in 
Military 

19 

41 

25 

33 

Poorer  in 
Military 

3 

0 

1 

0 

Working  a 40 -hour  week 

Better  in 
Military 

15 

41 

18 

40 

Poorer  in 
Military’ 

4 

0 

1 

3 

F.  CONDITIONS  OF  MILITARY  I'tEDICAL  PRACTICE 


When  physicians  were  asked  the  importance  of  a predetermined  list  of 
conditions,  they  rated  them  as  shown  on  the  facing  page.  Heading 
this  list  for  both  practicing  physicians  and  for  residents  is  the 
negotiability  of  the  initial  assignment.  Also  receiving  high  ratings 
are  the  retirement  plan,  the  amount  of  paid  annual  leave,  lack  of 
malpractice  liability,  and  salary  range. 
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Weighted  Scores  for  Importance  of  Conditions  in  a 
Military  Medical  Practice 

Practicing  Physicians 

Total  Metropolitan  Nonmetropolitan  Residents 

N-216  N-116  N=100  N-106 


Negotiability  of  initial 

assignment  3.6 

Retirement  plan  aspects  3.2 

Amount  of  paid  annual  leave  3.1 

Lack  of  malpractice  liability  3.2 

Salary  range  3.1 

Nontaxable  housing  allowance  3.1 

Promotions  2 . 8 

Minimun  active  duty  obligation  2.6 

Rank  upon  entry  2.5 


3.5 

3.6 

3.6 

3.2 

3.2 

3.0 

3.2 

3.1 

3.1 

3.1 

3.2 

3.1 

3.1 

3.1 

3.0 

3.1 

3.0 

2.9 

2.8 

2.8 

2.4 

2.7 

2.4 

GO 

2.4 

2.5 

2.4 

P.  33A-I 


11-26 


On  the  facing  page  are  the  results  of  a special  analysis  which  compares 
the  inportance  of  a particular  aspect  of  a military  medical  practice 
with  a knowledge  of  its  availability.  The  greatest  problem,  in  terms 
of  recruiting,  is  in  the  cell  denoting  inportance  but  lack  of  knowledge 
of  the  availability  of  a particular  condition.  Here,  publicity  and 
advertising  is  the  conventional  remedy. 

Where  inportance  and  knowledge  are  indicated,  this  would  normally 
enhance  recruiting. 

Where  uninportance  is  attributed  to  a condition,  it  is  irrelevant  whether 
knowledge  exists  or  does  not  exist.  There  is  a clue  in  this  informa- 
tion, however,  that  the  condition  involved  ought  not  to  be  stressed  in 
future  recruiting. 


•4 


11-27 


Comparative  Analysis  --  I importance  of  Specific 
Conditions  of  Military  Medical  Practice  vs.  Knowledge 
of  the  Conditions 

Practicing 

Physicians  Residents 

N-216  N-106 

— % rat % rar 


f 

Important 

Inport  ant 

Important 

Important 

Salary  range 

% Correct 

IS 

3 

21 

0 

A 

o Incorrect 

61 

16 

57 

15 

Retirement  plan  aspects 
(50i  of  base  pay) 

Correct 

52 

12 

42 

11 

Incorrect 

24 

6 

30 

S 

Negotiability  of 
initial  assignment 

Correct 

67 

7 

72 

5 

Incorrect 

23 

1 

21 

1 

Nontaxable  housing 
allowance 

Correct 

54 

17 

56 

25 

Incorrect 

19 

6 

13 

4 

Lack  of  malpractice 
liability 

Correct 

57 

18 

58 

2? 

Incorrect 

17 

4 

15 

7 

to 

Retirement  plan  aspects 
(noncontributory) 

Correct 

59 

16 

49 

9 

Incorrect 

16 

3 

24 

10 

Amount  of  paid  annual 
leave 

Promotions 

Correct 

66 

19 

67 

10 

Incorrect 

Correct 

© 

© 

2 

© 

© 

© 

© 

Incorrect 

11 

9 

12 

11 

Rank  upon  entry 

Correct 

39 

40 

45 

33 

Incorrect 

8 

11 

8 

13 

Minimum  active  duty 
obligation 

Correct 

50 

39 

57 

29 

Incorrect 

5 

5 

10 

3 

Special  tabulation 


The  adequacy  of  the  entry  salary  for  physicians  is  discussed  on 
the  facing  page. 

The  weighted  score  was  obtained  by  applying  weights,  as  follows,  to 
respondents'  answers  to  the  question:  "Considering  all  that  the 
military  currently  offers  physicians,  how  adequate  do  you  consider 
the  entry'  salary  of  $30, 000 -$35,000  per  year  to  be?" 

Weight 


Very  adequate  4 
Acceptable  ' 3 
A bit  low  2 
Totally  unacceptable  1 


.As  can  be  noted,  very  few  differences  occur  among  the  categories 
listed.  The  average' scores  of  2.8  - 3.1  can  be  sumnarited  as  more 
or  less  acceptable. 


\ 


V 


1 
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Weighted  Scores  for  Adequacy  of  Physicians' 
fcntrv  Sal  an- 


N 

Weighted 

Score 

Practicing  physicians 

216 

2.8 

Metropolitan 

116 

2.S 

Nonmetropolitan 

100 

2.7 

General  practice 

48 

2.9 

Internal  medicine 

70 

2.7 

Ob/Gyn 

42 

2.4 

Pediatrics 

51 

2.9 

Personal  benefits  score 

High 

118 

7 7 

Low 

98 

2 ’.9 

Professionalism  score 

High 

123 

2.6 

Low 

93 

2.9 

Favorabilitv  toward  military 

High 

54 

2.8 

Neutral 

37 

2.4 

Low 

123 

2.9 

Residents 

106 

3.1 

Internal  medicine 

70 

3.1 

Ob/Gyn 

15 

2.9 

Pediatrics 

20 

3.5 

Personal  benefits  score 

High 

51 

3.0 

Low 

55 

3.2 

Professionalism  score 

High 

55 

3.0 

Low 

51 

3.3 

Favorabilitv  toward  military 

High 

28 

3.3 

Neutral 

20 

3.1 

Low 

58 

3.1 

P.  39A 


The  table  at  the  top  of  the  facing  page  presents  a summary  of  the 
actual  physicians'  ratings  of  the  entry  salary . Three  out  of  five 
practicing  physicians  and  four  out  of  five  residents  regard  it  as 
being  adequate  or  better. 

Physicians  who  characterized  the  entry  salary  less  than  "very  ade- 
quate" were  asked  to  reconsider  the  salary  if  other  changes  (other 
than  salary)  were  made  in  the  military.  When  this  was  done,  almost 
5 out  of  4 of  the  original  sanple  of  practicing  physicians  and  seven 
out  Of  eight  residents  considered  the  entry  salary  adequate  or  better. 

.Among  those  physicians  who  say  they  would  look  at  salary  more  favorably 
if  other  changes  were  made  are  the  following  suggestions: 

• Give  physicians  a choice  of  locations 

• Increase  benefits  other  than  salary 


11-31 


Adequacy  of  Physicians'  Entry  Salary 


Practicing  Physicians 

Total  Metropolitan  Nonmetropolitan  Residents 
N-216  N-116  N=100  N=106 


Very  adequate 
Acceptable 
A bit  low 

Totally  unacceptable 


Adequacy  of  Salary  If  Important  Changes  Were 
Nlade  in  Conditions  of  Military  Practice 


Practicing  Physicians 

Total  Metropolitan  Monmetropolitan  Residents 
N=161  N=87  N=74  N=70 


Very  adequate 
Acceptable 
A bit  low 

Totally  unacceptable 
Not  reported 


P.  39B 


Note:  This  question  was  not  asked  of  physicians  whose  initial  opinion  of  the 
entry'  salary  is  "very  adequate." 


Necessary  Changes  Named  bv  Physicians  Who 
Sav  Their  Rating  ol  the  Entry  Salary 
Would  Improve  if  Changes  Were  ^de 


Principal  Changes 


Choice  of  location 

Increased  benefits  other  than  salary' 

Permanence  of  location 

Less  military’  atmosphere 

Freedom  to  make  own  medical  decision 


Practicing 

Physicians 

N=49 

Re si den 
N=16 

24% 

25% 

20 

19 

16 

19 

12 

13 

10 

19 

P.  39C 


G.  PROBABILITIES  OF  ENTERING  MILITARY  NED I CAL  PRACTICE 


The  probability  of  a physician's  entering  the  military  was  assessed 
both  before  and  after  he/she  was  presented  with  the  facts  contained 
in  the  preceding  knowledge  series.  Among  these  facts  were  knowledge 
of  salary,  rank,  retirement  benefits,  etc. 

It  can  be  seen  that  the  effect  of  this  knowledge  had  very  little 
impact  on  the  likelihood  of  a physician's  joining  the  military. 

Among  practicing  physicians,  the  probability  of  joining  increased 
from  .13  to  .15,  and  among  residents,  the  probability  increased  from 
.20  to  .22. 


Weighted  Probabilities  of  Physicians' 


Filtering  Military  Practi c e 


Weighted  Probability  jin  Pci  vent) 
N Before  Facts  After  facts 


Practicing  physicians 

21b 

13 

15 

Metropolitan 

110 

10 

12 

Nonmetropoli tan 

100 

15 

19 

General  practice 

48 

12 

15 

Internal  medicine 

70 

12 

13 

Ob/Gyn 

42 

11 

13 

Pediatrics 

51 

15 

19 

Personal  benefits  score 

High 

118 

15 

19 

Low 

98 

9 

11 

Professionalism  score 

High 

123 

13 

10 

Low 

12 

14 

Military  entry  salary 

Acceptable  or  very  adequate 

131 

12 

14 

Low  or  unacceptable 

85 

14 

18 

Favorabilitv  toward  military 

High 

54 

23 

'J  •? 

Neutral 

37 

14 

18 

Low 

123 

8 

9 

Residents 

10b 

20 

■*>  'y 

Internal  medicine 

70 

18 

19 

Ob/Gyn 

15 

25 

■>  •J 

Pediatrics 

20 

20 

25 

Personal  benefits  score 

High 

51 

24 

> ** 

tm  • 

Low 

55 

15 

17 

Professionalism  score 

High 

55 

21 

24 

Low 

51 

18 

19 

Favorability  toward  military 
High 
Neut ral 
Low 


28 

20 

58 


P.  30,34 


30 

33 

10 


35 

35 

11 


The  same  data  that  were  presented  on  the  previous  page  are  broken 
down  differently  here.  Presented  is  a breakdown  of  actual  probabili- 
ties of  joining  and  the  number  of  physicians  selecting  a given 
probability. 


The  small  number  of  physicians  who  state  that  the  probability  of 
their  joining  is  504  or  higher  list  the  following  service  preferences: 
Practicing  physicians  overwhelmingly  choose  the  Air  Force;  residents 
exhibit  no  clear-cut  preference.  Inplications  based  on  these  results 
should  be  tempered  by  the  small  numbers  of  physicians  expressing  these 
preferences . 
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Probability  of  Physicians'  Entering  Military 

Practice 

Practicing 

Physicians 

Residents 

N-216 

N-106 

Before  After 

Before 

After 

Facts  Facts 

Facts 

Facts 

Probabilities 

01 

431  391 

241 

231 

lot 

29  28 

31 

28 

201 

12  13 

18 

18 

30  % 

8 7 

8 

9 

m 

4 5 

5 

6 

sot 

1 3 

6 

5 

bOI 

1 1 

3 

4 

701 

2 4 

7 

3 

801 

* 0 

1 

2 

901 

0 * 

1 

1 

1001 

* * 

1 

1 

50,34 

Brandi  Preference  of  Physicians  Who  Say 

Their  Probability  of  Entering  Military  Is 

501 

or  Higher 

Practicing 

Physicians 

Residents 

‘ N*12 

N-14 

— 

Air  Force 

bbt 

211 

Army 

17 

29 

Navy 

0 

29 

Don ' t know  1 / 

21 

P.  31 


The  actual  magnitude  of  changes  in  probability  of  joining  is  reflected 
in  the  table  to  the  right.  As  can  be  seen,  very  little  inpact,  for 
the  most  part,  can  be  attributed  to  the  increased  knowledge  of  actual 
current  conditions  in  the  military. 


The  knowledge  that  in  most  cases  initial  location  assignments  can  be 
negotiated  prior  to  enlistment  is  cited  most  frequently  as  the  fact 
responsible  for  increased  probabilities  of  physicians'  joining  the 
military. 


Magnitude  of  Changes  in 

Pi'obabilities , After  Facts 

Are  Known 

Probability  Change 

Practicing 

Phvsicians 

N-32 

Residents 

N-16 

Negative 

3% 

6% 

Positive 

10  percentage  points 

50 

50 

20 

?? 

38 

30 

19 

0 

40 

3 

0 

50 

3 

6 

P.  30,34  Special  tabulation 

Facts  That  Cause  Positive  Changes  in  Probabilities 

Practicing 


Phvsicians  Residents 
' N-31  N-16 

Negotiability  of  location  assignment  71%  63% 
Retirement  plan  aspects  48  44 
Lack  of  malpractice  liability  45  38 
Salary  range  39  50 
Minimum  active  duty  obligation  29  19 
Nontaxable  housing  allowance  29  b 
Promotions  26  13 
Amount  of  paid  annual  leave  23  31 
Rank  upon  entry  6 0 


» 

. I 


P.  35 


When  presented  with  a list  of  possible  changes  other  than  conditions 
which  currently  exist,  physicians  recorded  increases  in  probability 
of  joining  the  military  as  shown  on  the  facing  page.  The  table  at 
the  top  of  the  page  deals  with  changes  inside  the  military,  while 
the  table  at  the  bottom  of  the  page  deals  with  changes  outside  the 
military  services. 

It  is  quite  clear  that,  in  order  to  attract  greater  numbers  of 
physicians,  the  military  is  going  to  have  to  resort  to  internal 
changes  rather  than  count  on  societal  changes  such  as  socialized 
medicine  or  huge  increases  in  the  cost  of  malpractice  insurance 
in  a civilian  medical  practice. 
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Perceived  Effects  of  Internal  Granges  on 
Probabilities  of  Entering  Military-  Practice 


Practicing  Physicians 

Total  Metropolitan  Nonmetropolitan  Residents 
N-210  N* 116  N-100  Na10o 

Probabilities  Would  Increase 
with  This  Change* 


Choice  to  stay  permanently  in 
one  location 

Option  to  leave  service  if  dis- 
satisfied with  location 
assignment 

Contract  health  care  delivery 
system 

Physicians  in  civil  service 
chain  of  command 

Six  month  probat ionary  period 
with  option  to  leave 

Physicians  not  required  to 
wear  uniforms 


86% 

84% 

oo 

89% 

® 

81 

79 

© 

70 

77 

62  J 

70 

@ 

55 

58 

© 

55 

57 

52 

66 

41 

47 

35 

50 

P.  36A-F 


Perceived  Effects  of  External  Changes  on 
Probabilities  of  Entering  'Mill tan,-  Practice 


Total 

N=216 

Metropolitan 

N“116 

Nonmetropolitan 

N=100 

Residents 

N=10o 

Probabilities  Would  Increase 
with  Tli is  Change 

Introduction  of  socialized 
medicine  in  U.S. 

49% 

CO 

50% 

42% 

Malpractice  insurance  up  50% 
or  more 

3b 

3b 

35 

44 

Peer  review  stepped  up 

10 

11 

21 

17 

P.  38A-C 


After  a great  deal  of  exploration  of  possible  changes  which  might 
increase  the  probability  of  physicians'  joining  the  military,  one 
final  open-ended  question  was  asked  in  an  effort  to  determine  if 
any  inportant  factors  might  have  been  overlooked.  The  results  on 
the  next  page  indicate  that  none  had. 

Changes  mentioned  represent  nothing  that  had  not  previously  been 
explored.  Most  important  changes  again  tend  to  involve  location, 
even  though  increased  income  is  mentioned  by  almost  one  in  four. 
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Changes  Named  (Without  Prompting)  That  Might 
Increase  Probabilities  of  Entering  Miltary 


Practicing  Physicians 


TotaT" 

N-216 

Metropolitan 

N=116 

Nonmetropolitan 

N-100 

Residents 

N=106 

Principal  Changes 

Permanence  of  location 

(24%) 

21% 

28% 

Increased  income 

© 

22 

24 

© 

Choice  of  location 

22 

23 

21 

16 

Less  military  atmosphere 

17 

17 

16 

17 

Freedom  to  make  own  medical 
decision 

12 

10 

14 

8 

Freedom  to  practice  specialty 

trained  for 

10 

8 

13 

12 

Provide  services  through  non- 

military  contracts 

6 

7 

5 

3 

Freedom  from  administrative 

duties 

6 

6 

5 

2 

Correct  patient  overload 

5 

4 

6 

2 

P.  37 


H.  INFLUENCED 


The  table  at  the  top  of  the  facing  page  indicates  that,  for  prac- 
ticing physicians,  their  spouse  and  parents  are  the  greatest  sources 
of  influence  in  career  decision  matters.  Residents,  on  the  other 
hand,  list  their  parents,  but  this  is  probably  due  to  the  fact  that 
residents  in  our  sanple  were  younger  and  not  as  likely  to  be  married 
as  their  practicing  physician  counterparts . 

For  residents,  advice  received  from  influencers  concerning  military 
practice  appears  to  be  equally  balanced  between  favorable  and  unfavorable 
positions.  Practicing  physicians,  on  the  other  hand,  seem  to  have 
received  a preponderance  of  advice  negative  toward  the  military,  and 
the  data  would  indicate  that  this  involves  the  advice  received  from 


a spouse . 
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H.  INFLUENCED 
Career  Decision  Influencers 


Practicing  Physicians'  Influencers  Residents' 
Total  Metropolitan  Nonmetropolitan  Influencers 
N-351  N-177  N-174  N-191 


Spouse 

30% 

23% 

37% 

20% 

Parent 

26 

30 

22 

29 

Friend 

15 

16 

14 

20 

Teacher 

15 

18 

11 

18 

Other  relative 

5 

6 

4 

8 

Other 

9 

7 

10 

6 

Physician  influencer  in  military 

now 

Physician  influencer  had  military 

6% 

6% 

6% 

6% 

medical  experience 

Physician  influencer  had  no 

10 

11 

10 

15 

military  medical  experience 

12 

14 

10 

19 

Influencer  was  not  a physician 

64 

66 

63 

57 

P.  23A-C,24A-C,2SA-C 


Nature  of  Influencers'  Advice 


Practicing  Physicians'  Influencers 
Total  Metropolitan  Nonmetropolitan 
N-351  N-177  N-174 

Residents' 

Influencers 

N-191 

Advice  involved  consideration 

of  military  practice 

24% 

20% 

28% 

22% 

Did  not 

68 

73 

62 

75 

Don't  remember 

8 

7 

10 

3 

Advice  involved  consideration 

of  military  practice 

N-83 

N-35 

N-48 

N-41 

Very  favorable  advice 

11% 

11% 

10% 

15% 

Somewhat  favorable 

17 

26 

11 

27 

Neutral 

12 

17 

8 

17 

Somewhat  unfavorable 

33 

17 

44 

29 

Very  unfavorable 

25 

26 

25 

12 

Don't  remember 

2 

3 

2 

0 

P.  26A-C.27A-C 
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Approximately  one  out  of  three  physicians  reports  having  talked  with 
a military  recruiter.  Interestingly  enough,  physicians  from  non- 
metropolitan areas  are  more  likely  to  have  talked  with  a recruiter. 
It  is  not  clear  whether  recruiters  are  wisely  focusing  on  physicians 
in  nonmetropolitan  areas  or  whether  these  physicians,  being  more 
interested  in  military  medical  practice  than  their  metropolitan 
counterparts,  seek  out  recruiters  for  additional  information. 
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Experience  with  Military  Service  Recruiters 


Practicing  Physicians 


Total 

N=*216 

Metropolitan 

N-116 

Nonmetropolitan 

N*100 

Residents 

N=106 

Have  talked  with  one  or  more 
recruiters 

32% 

26% 

40% 

34% 

No  experience  with  recruiter 

68 

74 

60 

66 

Recruiter  Characteristics 


Part  of  medical  recruiter  team 
General  recruiter 
Nonrecruiter,  but  in  military 
Other 

Don't  remember 

Very  favorable  reaction  to  recruiter 

Somewhat  favorable 

Neutral 

Somewhat  unfavorable 
Very  unfavorable 
No  opinion 


Practicing 

Physicians'" 

Residents' 

Recruiters 

Recruiters 

N=82 

N=41 

42% 

56% 

22 

20 

18 

17 

17 

5 

1 

2 

J?j  49* 

39* j 46‘ 

27 

34 

10  i 235 

^ J 17% 

1 

3 

P 


29A,B 
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MEDICAL  AND  OSTEOPATHY  STUDENTS 


This  section  presents  the  results  of  interviews  with  160  medical 
students  and  105  osteopathy  students.  Among  medical  students 
44  interviews  were  conducted  with  third  year  students.  .All  other 
medical  and  osteopathy  students  are  in  their  senior  year.  The 
samples  exclude  students  in  an  .Armed  Forces  Scholarship  Program. 

Interviews  were  distributed  approximately  equally  among  each  of 
the  following  schools  of  medicine  or  osteopathy: 

University  of  Alabama,  Birmingham 
California  State  University,  Los  .Angeles 
Medical  College  of  Georgia,  Augusta 
Northwestern  University,  Chicago 
Boston  University,  Boston 
Harvard  University  Vanderbilt  Hall,  Boston 
University  of  New  Mexico,  Albuquerque 
State  University  of  Buffalo,  New  York 
Dowistate  Medical  College,  Brooklyn 
Jefferson  Medical  College,  Philadelphia 
University  of  Washington  Medical  School,  Seattle 
Michigan  State  University  Medical  School,  Lansing 
Case  Western  Reserve,  Cleveland 

Chicago  College  of  Osteopathic  Medicine,  Chicago 
Kansas  City  College  of  Osteopathic  Medicine,  Kansas  City 
Michigan  State  University,  College  of  Osteopathic 
Medicine,  Detroit 

College  of  Osteopathic  Medicine  and  Surgery,  Des  Moines 
Michigan  State  University,  College  of  Osteopathic 
Medicine,  Lansing 

Texas  College  of  Osteopathic  Medicine,  Fort  Worth 

Two  procedures  were  followed  for  the  selection  of  individual 
students . 

1-  Wherever  possible  names  were  selected  systematically 
at  randan  fran  lists  provided  by  the  colleges. 

2-  In  those  colleges  where  a strict  interpretation  of 
the  Privacy  Act  precluded  the  availability  of  student 
lists,  interviewers  stationed  themselves  at  points 

on  campus  where  eligible  students  would  be  expected 
to  pass  and  applied  a random  selection  procedure  for 
approaching  prospective  respondents.  Interviews  were 
conducted  in  empty  classrooms  and  other  places  where 
privacy  was  assured. 
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A.  BACKGROUND  CHARACTERISTICS 
IVmographics 


Medical 

Students 

N-1O0 


Osteopathy 
Students 
N*  105 


Under  25  vears 

37% 

16% 

25,  26 

45 

40 

27,  28 

ii 

21 

29,  30 

4 

14 

31,  32 

1 

5 

33,  54 

1 

y 

35,  36 

0 

1 

37,  3S 

1 

1 

39,  40 

0 

0 

Not  reported 

* 

0 

Male 

87% 

88% 

Female 

12 

9 

Not  reported 

1 

3 

Married 

42a 

61% 

Divorced 

5 

5 

Single,  never  married 

55 

34 

No  children 

86% 

71% 

One 

5 

16 

Two 

7 

7 

Hi ree  or  more 

0 

3 

Not  reported 

y 

«• 

3 

White 

89% 

96% 

Black 

y 

4m 

y 

Other,  not  reported 

9 

4m 

Bom  in  the  United  States 

96% 

98% 

Bom  elsewhere 

4 

1 

Not  reported 

0 

1 

In  3rd  vear  medical  sdiool 

28% 

6% 

Senior  year 

7“> 

/ 4* 

94 

llaw  served  in  military 

14% 

17%  1 

Have  not 

96 

85 

M.S.  0.  42,44,40-51 
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Expectations 

for  Medical  Practice 

Medical 

Osteopathy 

Students 

Students 

N-160 

N-105 

General  practice 

10% 

51% 

Internal  medicine 

39 

20 

Obstetrics/gynecology 

7 

6 

Pediatrics 

11 

7 

Other 

34 

24 

Not  reported 

1 

1 

Private  practice 

8% 

17% 

Group  practice 

72 

74 

Hospital  enployee 

11 

3 

Other 

9 

5 

Not  reported 

3 

1 

Desired  Number  of  Patients 
in  an  Average  Week 

Less  than  50 

13% 

3% 

50  - 99 

29 

7 

100 

16 

9 

101  - 149 

6 

13 

150 

10 

12 

151  - 199 

3 

10 

200  or  more 

6 

45 

Not  reported 

17 

1 

MS.  0.  40,41,43 


Number  of  Students  Who 

Considered  a 

Military 

Medical 

Practice 

Considered 

Did 

N 

Military 

Not 

Medical  students 

160 

351 

65 

General  practice 

16 

38% 

62 

Internal  medicine 

62 

34% 

66 

Ob/Gyn 

11 

55% 

45 

Pediatrics 

18 

22% 

78 

Other 

55 

36% 

64 

3rd  year 

44 

41% 

59 

4th  year 

116 

33% 

67 

Personal  benefits  score 

High 

81 

41% 

59 

Low 

79 

29% 

71 

Professionalism  score 

High 

77 

35% 

65 

Low 

83 

35% 

65 

Favorability  toward  military 

High 

18 

78% 

22 

Neutral 

33 

61% 

39 

Low 

109 

20% 

80 

Osteopathy  students 

105 

40% 

59 

Personal  benefits  score 

High 

40 

38  i 

62 

Low 

65 

42% 

57 

Professionalism  score 

High 

51 

33% 

65 

Low 

54 

46% 

54 

Military  entry  salary 

Acceptable  or  very  adequate  78 

37% 

62 

Low  or  unacceptable 

27 

48% 

52 

Favorability  toward  military 

High 

13 

77% 

23 

Neutral 

24 

38% 

58 

Low 

68 

34% 

66 

Not 

Reported 

0 

0 

0 

0 

0 


0 

0 


0 

0 


0 

0 


0 

0 

0 

1 


0 

1 


2 

0 


1 

0 

0 

4 

0 


MS.  0.  4 


Both  medical  and  osteopathy  students  who  had  considered  the  military 
listed  similar  reasons  for  doing  so.  The  foremost  reason  for  both 
groups  dealt  with  the  financial  assistance  available  for  education 
through  DOD-sponsored  scholarship  programs. 


The  reason  both  groups  give  for  not  having  acted  favorably  on  this 
consideration  is  that  they  desire  a degree  of  autonomy  not  perceived 
to  be  available  in  the  military.  That  is,  scholarship  programs 
have  an  active  duty  obligation  which  they  chose  to  avoid. 
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r 


•(  , 


MS. 


Haven't  given  tp  the  idea,  still  under 
consideration 


21. 


NB.  0.  SB 


Reasons  Given  for  Not  Considering 

a Military  Practice 

Medical 

Osteopathy 

Students 

Students 

Principal  Reasons 

N-104 

N-62 

Want  to  be  my  own  boss 

50% 

48% 

Specific  advantages  in  private  practice 

35 

18 

Anti-military 

17 

8 

NB.  0.  6 


Reasons  Given  for  Considering  Practicing 

Medicine 

in  the  Military 

Medical 

Osteopathy 

Students 

Students 

Principal  Reasons 

N-56 

N-42 

Financial  help  for  education 

30% 

52% 

Good  benefits 

21 

5 

For  the  money 

20 

14 

Reasonable  hours 

16 

10 

Opportunity  to  travel 

( 

14 

0 

Experience 

11 

7 

Freedom  from  responsibilities 

9 

0 

0.  5A 

Reasons  Given  for  Not  Acting  Favorably 

on  This 

Consideration 

Medical 

Osteopathy 

Students 

Students 

Principal  Reasons 

N-56 

N-42 

Want  to  be  my  own  boss 

34% 

24% 

Found  another  source  of  money 

14 

7 

Didn't  want  two  year  commitment 

11 

14 

Specific  advantages  in  private  practice 

11 

14 

Not  acceptable,  rejected 

7 

14 

Anti-military 

7 

10 

Would  interfere  with  ny  family  life 

7 

5 

C.  KNOWLEDGE  ABOUT  MILITARY  MEDICAL  PRACTICE 


Students  were  asked  to  estimate  the  extent  of  their  knowledge  about 
a military  medical  practice.  They  used  5-point  rating  scales  with 
5 being  highest. 

Results  for  various  categories  of  students  are  presented  on  the  facing 
page.  Slight  differences  are  noted  except  for  osteopathy  students 
who  have  been  classified  on  the  basis  of  their  favorability  toward 
the  military.  Those  who  are  highly  favorable  feel  they  know  much 
more  than  do  those  who  are  neutral  or  low  in  favorability  toward 
the  military. 
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Average  Scores  for  Perceived  Amount  of  Knowledge  About  a 
Military  Medical  Practice 


Average 

N Score 


Medical  students 

160 

2.9 

General  practice 

16 

2.7 

Internal  medicine 

62 

2.1 

Ob/Gyn 

11 

3.2 

Pediatrics 

18 

2.7 

Other 

55 

3.1 

3rd  year  of  medical  school 

44 

2.7 

4th  year  of  medical  school 

116 

2.9 

Favorability  toward  military 

High 

18 

2.9 

Neutral 

33 

3.0 

Low 

109 

2.8 

Osteopathy  students 

105 

3.2 

Favorability  toward  military 

3.9 

High 

13 

Neutral 

24 

3.0 

Low 

68 

3.1 

In  sharp  contrast  to  physicians,  medical  and  osteopathy  students 
obtain  most  of  their  information  about  a military  medical  practice 
from  advertisements  in  professional  journals. 

Recruiters  for  the  military  services  are  seen  as  providing  the 
least  information  to  medical  students,  but  this  is  not  necessarily 
so  among  students  of  osteopathy. 
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Sources  of  Information  About  Military  Medical  Practice 


Principal  Sources 


Advertisements  in  professional 
j oumals 


Physicians  who  have  been  in 
military  practice  in  the  past 


Brochures  put  out  by  the  Navy 
Brochures  put  out  by  the  Army 
Brochures  put  out  by  the  Air  Force 
Physicians  now  in  military  service 
Amy,  Navy,  or  Air  Force  recruiter 
MS.  0.  8 


Medical 

Students 

N-160 


59% 


Osteopathy 

Students 

N=105 


47% 


51 

29  I 

44 

31 

39 

34 

35 

35 

26 

23 

18 

31 
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A multiple -choice  test  was  administered  to  determine  how  much  students 
actually  know  about  a military  medical  practice. 

Results  are  comparable  to  those  found  among  physicians.  Only  a small 
minority  are  aware  of  the  current  salary  range.  Most  guessed  the 
salaries  to  be  less  than  they  actually  are. 
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Measured  Knowledge  Among  Students  .About  a Military  Medical  Practice 


Medical 
Students 
% Correct 
N=160 


Osteopathy 
Students 
% Correct 
N=105 


Salary  range 

.Amount  of  retirement  benefits 

Noncontributory  retirement  plan 

Rank  upon  entry 

Amount  of  paid  annual  leave 

Negotiability  of  initial 
assignment 

Promotions 

Lack  of  malpractice  liability 
Minimum  active  duty  obligation 
Nontaxable  housing  allowance 


MS.  0.  9-18 


D.  FAVORABILITY/DISINCENTIVES 


Using  a 10-point  scale,  students  were  asked  to  rate  their  favorability 
toward  the  military,  in  general;  toward  2-5  years  of  military  service; 
and  toward  a career  in  the  military. 

Favorability  scores  resemble  the  usual  pattern  of  being  highest  for 
the  military  as  a general  concept  and  correspondingly  lower  when 
considering  2-5  years  and  then  20  years  of  service. 

No  significant  differences  in  favorability  are  noted  between  medical 
and  osteopathy  students. 
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Weighted  Scores  for  Favorabilitv  Toward  Military  Service 


Favorability  Scores 


Military  Military  Medical 


N 

in  General 

For  2-5  Years 

For  20  Years 

Medical  students 

160 

4.3 

3.6 

2.0 

General  practice 

16 

3.6 

4.2 

2.1 

Internal  medicine 

62 

4.6 

3.9 

2.0 

Ob/Gyn 

11 

3.9 

2.8 

2.6 

Pediatrics 

18 

4.7 

3.3 

1.6 

Other 

55 

4.1 

3.4 

2.0 

3rd  vear  of  medical  school 

44 

4.6 

3.8 

4th  year  of  medical  school 

116 

4.2 

3.5 

1.9 

Personal  benefits  score 

High 

81 

4.6 

3.7 

2.0 

Low 

79 

4.1 

3.4 

1.9 

Professionalism  score 

High 

77 

4.6 

3.6 

2.0 

Low 

83 

4.1 

3.5 

2.0 

Military  entry  salary 

Acceptable  or  very  adequate 

143 

4.3 

3.5 

2.0 

Low  or  unacceptable 

16 

4.3 

3.9 

fa  • 4 

Favorability  toward  military 
High 
Meutral 
Low 


18 

6.7 

7.7 

33 

4.6 

5.2 

109 

3.8 

2.4 

5.9 

2.8 

1.4 


Osteopathy  students  105 

Personal  benefits  score 
High  40 

Low  65 

Professionalism  score 
High  51 

Low  54 

Military  entry  salary 

Acceptable  or  very  adequate  78 

Low  or  unacceptable  27 

Favorability  toward  military 
High  13 

Neutral  24 

Low  68 


1 U- 

l 

3.6 

2.2 

3.9 

3.6 

">  -> 

4.6 

[ 3.6 

2.3 

4.0 

3.5 

2.0 

4.7 

3.7 

2.5 

4.4 

3.6 

2.3 

4.2 

3.4 

2.0 

TT 

7.8 

4.9 

5.2 

5.4 

2.8 

3.7 

2.1 

1.5 

'P.  0.  19A,B,C 
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The  table  on  the  facing  page  presents  weighted  scores  of  medical  and 
osteopathy  students  for  a number  of  different  disincentives  to  a 
military  medical  practice. 

As  is  the  case  with  resident  physicians,  these  students  see  military 
discipline  as  their  most  important  objection  to  a military  practice. 
However,  no  single  factor  emerges  as  of  primary  importance. 

Rigorous  physical  training  appears  to  be  of  little  concern  to  most 
students . 


J 
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Weighted  Scores  for  Not  Wanting  to 
Practice  in  the  Military 


Medical 

Students 

N=»160 

Osteopathy 

Students 

N=105 

Dislike  military  discipline 

3.3 

3.2 

Would  lose  control  of  the  kinds 
of  cases  I'd  take 

3.1 

3.1 

Would  have  to  move  my  family 
around  too  much 

3.1 

3.0 

Could  not  control  my  training 
in  a specialty 

3.1 

2.9 

Object  to  concept  of  rank 

2.9 

2.8 

Practice  would  be  more  adminis- 
trative than  clinical 

2.8 

2.9 

Could  not  control  the  type  of 
treatment  I prescribe 

2.8 

2.9 

Don't  like  to  wear  a uniform 

2.8 

2.4 

Fear  that  confidentiality  in 
doctor-patient  relationship 
could  break  down 

2.6 

2.8 

Don't  want  to  go  through  rigorous 
physical  training 

1.8 

1.8 

MS.  0.  22A-J 
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E.  CAREER  ELEMENTS 


The  next  table  presents  rank  orders  of  the  importance  of  various 
elements  in  a medical  career  decision.  As  for  the  physicians  discussed 
earlier,  it  is  clear  that  many  of  the  benefits  offered  by  the  military 
are  unimportant  in  the  career  decisions  of  medical  and  osteopathy 
students. 

Among  the  most  important  career  aspects  are  autonomy  in  decision-making, 
in  where  one  wants  to  live,  worthwhile  accomplishment,  and  being  able 
to  continue  one's  education  and  training. 

Of  least  importance  are  aspects  such  as  being  able  to  retire  at  an 
early  age,  working  a 40-hour  week,  having  a position  of  prestige  in 
the  community,  and  being  free  from  patient  overloads. 


Rank  Order  of  Importance  of  Medical  Career  Elements 


Medical  Osteopathy 

Students  Students 


Making  your  own  decisions,  in  general 

1 

2 

Having  a job  which  allows  you  to  live 
in  the  kind  of  community  or  area  you 
want 

2 

5 

Having  a chance  to  feel  you  are  really 
accomplishing  something  worthwhile 

3 

1 

Having  a varied  and  challenging 
practice 

4 

4 

Having  a chance  to  continue  your 
education  and  training 

5.5 

3 

Being  associated  with  professionals 
you  respect 

5.5 

8 

Developing  a meaningful,  continued 
relationship  with  your  patients 

7 

6 

Having  modem,  up-to-date  medical 
equipment 

8 

7 

Being  able  to  attend  professional 
conferences 

9 

10 

Being  treated  with  respect  and 
consideration 

10 

9 

Being  free  of  worry  about  malpractice 

11 

12 

Being  able  to  take  a month's  vacation 
every  year 

12 

16.5 

Having  a good  retirement  program 

13 

11 

Having  an  opportunity  to  travel 

14 

16.5 

Having  an  opportunity  to  advance  or 
get  promoted 

15 

13 

Being  able  to  hire  and  fire  members 
of  your  staff 

16.5 

14 

Having  a good  income 

16.5 

15 

Having  a position  of  prestige  in  the 
comnunity 

18 

20 

Being  free  of  administrative  respon- 
sibility 

19 

18 

Being  free  of  pressure  from  patient 
overload 

20 

19 

Working  a 40 -hour  week 

21 

11 

LL 

Being  able  to  retire  at  an  early  age 

22 

21 

MS.  0.  20,21A-V 

Note:  Rank  order  1 is  assigned  to  the  career  element  that  has  the  largest 
number  of  "very  important"  responses. 
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A discrepancy  analysis  was  carried  out  in  which  the  importance  of 
career  elements  was  compared  with  perceived  opportunities  for  having 
that  job  element  in  a military  practice  as  opposed  to  a civilian 
practice. 

As  with  physicians,  students  choosing  a middle  ground  or  neutral 
response  to  either  question  are  not  included  in  this  analysis. 

Of  the  18  items  regarded  as  important,  only  seven  are  associ- 
ated with  a military'  practice.  And  among  these  seven,  only  three 
rank  in  the  top  half  by  the  importance  list.  These  three  elements 
in  order  of  importance  are: 

• Having  modem,  up-to-date  medical  equipment 

• Being  able  to  attend  professional  conferences 

• Being  free  of  worry  about  malpractice  suits 
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Comparative  Analysis  --  Importance  of 
Career  Elements  vs  . iTieir  Presence  in 
Norunilitary  and  Military  Practices 


Medical 

Osteopathy 

Students 

Students 

N»160 

N=105 

% % Not 

% \ Not 

Important  Important 

Important  Important 

Making  your  own  deci- 
sions, in  general 

% Better  in 
Military 

3 

0 

1 

0 

% Poorer  in 
Military 

81 

0 

87 

0 

Having  a job  which  al- 
lows you  to  live  in  the 

Better  in 
Military 

1 

0 

2 

0 

kind  of  community  or 
area  you  want 

Poorer  in 
Military 

84 

0 

86 

1 

Having  a chance  to  feel 
you  are  really  accom- 

Better in 
Military 

3 

0 

5 

0 

plishing  something 
worthwhile 

Poorer  in 
Military 

45 

0 

41 

0 

Having  a varied  and 
challenging  practice 

Better  in 
Military 

4 

0 

8 

0 

Poorer  in 
Military 

53 

0 

46 

0 

Having  a chance  to  con- 
tinue your  education 

Better  in 
Military 

© 

0 

© 

1 

and  training 

Poorer  in 
Military 

© 

0 

© 

0 

Being  associated  with 
professionals  you 

Better  in 
Military 

© 

1 

© 

0 

respect 

Poorer  in 
Military 

© 

0 

© 

1 

Developing  a meaning- 
ful, continued  rela- 

Better in 
Military 

3 

0 

3 

0 

tionship  with  your 
patients 

Poorer  in 
Military 

© 

1 

© 

1 

Having  modem,  14) -to- 
date  medical  equipment 

Better  in 
Military 

@ 

0 

© 

4 

Poorer  in 
Military 

11 

0 

5 

0 

(Continued  on  next  page) 
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Comparative  Analysis  --Importance  of 
Career  Elements  vs.  Their  Presence  in 
Nonmilitary  and  Military  Practices  (Cont ' d) 


Medical  Osteopathy 

Students  Students 

N=160  N=105 


£ 

Important 

% toot 
Important 

\ 

Important 

% toot 
Important 

Being  able  to  attend 
professional  confer- 

% Better  in 
Military 

22 

1 

28 

1 

ences 

% Poorer  in 
Military 

8 

1 

8 

1 

Being  treated  with 
respect  and  considera- 

Better  in 
Military 

6 

1 

7 

0 

tion 

Poorer  in 
Military 

21 

1 

21 

1 

Being  free  of  worry 
about  malpractice  suits 

Better  in 
Military 

58 

4 

57 

13 

Poorer  in 
Military 

2 

0 

1 

0 • 

Being  able  to  take  a 
month's  vacation 

Better  in 
Military 

35 

8 

32 

10 

every  year 

Poorer  in 
Military 

2 

0 

5 

2 

Having  a good  retire- 
ment program 

Better  in 
Military 

44 

8 

39 

6 

Poorer  in 
Military 

1 

0 

8 

1 

Having  an  opportunity 
to  travel 

Better  in 
Military 

36 

7 

31 

8 

Poorer  in 
Military 

9 

1 

10 

0 

Having  an  opportunity 
to  advance  or  get 

Better  in 
Military 

© 

9 

© 

10 

promoted 

Poorer  in 
Military 

10 

2 

12 

1 

(Continued  on  next  page) 
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Comparative  Analysis  --Importance  of 
Career  Elements  vs.  Their  Presence  in 


tonmilitary  anc 


Practice 


Medical 

Students 

N*160 


i Not 
Dortant 


Osteopathy 

Students 

N-105 

Oot” 

tant  Important 


Being  able  to  hire  and 
fire  members  of  your 
staff 


I Better  in 
Military 
% Poorer  in 
Military 


Having  a good  income 


Better  in 
Military 
Poorer  in 
Military 


Having  a position  of 
prestige  in  the 

Better  in 
Military 

1 

0 

0 

2 

community 

Poorer  in 
Military 

19 

9 

21 

6 

Being  free  of  adminis- 
trative responsibility 

Better  in 
Military 

24 

6 

21 

6 

Poorer  in 
Military 

14 

5 

16 

2 

Being  free  of  pressure 
from  patient  overload 

Better  in 
Military 

34 

11 

26 

18 

Working  a 40 -hour  week 


Being  able  to  retire 
at  an  early  age 


Military 

Better  in 
Military 
Poorer  in 
Military 

Better  in 
Military 
Poorer  in 
Military 


10 

45 

1 

5 
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There  was  some  question  in  our  minds  regarding  the  respect  (in  a 
civilian  practice)  accorded  Doctors  of  Osteopathy  when  compared  to 
their  Doctors  of  Medicine  counterparts. 

When  students  of  osteopathy  were  asked  about  this,  72  out  of  105 
agreed  that  D.O.'s  receive  somewhat  less  respect  in  a civilian  practice 
than  do  M.D. 's. 

They  were  asked  about  how  D.O.'s  were  treated  relative  to  M.D.'s  in 
a military  practice,  and  the  results  were  far  different.  In  this  case, 
only  50  out  of  105  osteopathy  students  felt  discriminated  against 
relative  to  M.D. 's. 

It  would  seem  that  equivalency  of  treatment  is  an  important  factor 
to  be  considered  in  recruiting  osteopaths.  Since  it  is  a sensitive 
issue,  however,  it  may  be  better  treated  in  a nondirect  manner. 


Perceived  Respect  Accorded 
Doctors  ot  Osteopathy  vs.  Doctors  of  Medicine 


Osteopathy- 

Students 

N-105 


In  a civilian  practice  D.O.'s  are  treated 
with  somewhat  less  respect  than  M.D.'s  are 

Agree  strongly  20% 
.Agree  mildly  49 
Disagree  mildly  16 
Disagree  strongly  14 
No  opinion  1 

In  a military  practice  D.O.'s  are  treated 
with  somewhat  less  respect  than  M.D.'s  are 

Agree  strongly  11% 
Agree  mildly  36 
Disagree  mildly  26 
Disagree  strongly  17 
No  opinion  10 
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F.  CONDITIONS  OF  MILITARY  MEDICAL  PRACTICE 


The  items  used  earlier  to  assess  knowledge  of  a military  medical 
practice  were  rated  in  importance  on  a 4-point  scale.  As  can  be  seen, 
negotiability  of  the  initial  assignment  location  is  perceived  as  most 
important  of  the  facts  listed. 

Lack  of  malpractice  liability  is  listed  much  higher  among  students 
than  among  physicians,  however,  and  it  appears  that  these  soon-to-be 
physicians  have  been  frightened  by  the  spectre  of  high  malpractice 
insurance  rates  and  exorbitant  settlements. 

It  would  appear,  then,  that  although  this  benefit  is  of  little  interest 
to  practicing  physicians  and  residents,  it  can  be  effective  in  recruit- 
ing medical  and  osteopathy  students. 


I 


Negotiability  of  initial  assignment 
Lack  of  malpractice  liability 
-Amount  of  paid  annual  leave 
Retirement  p .an  aspects 
Minimum  active  duty  obligation 
Salary  range 

Nontaxable  housing  allowance 
Rank  upon  entry 
Promotions 
NS.  0.  33A-I 
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ance  of  Conditions  in  a 
cal  Practice 


Medical 

Students 

N=160 

Osteopathy 

Students 

N=105 

3.5 

3.4 

3.2 

3.1 

3.1 

2.9 

3.0 

2.9 

2.8 

2.9 

2.8 

2.8 

2.8 

2.7 

2.4 

2.2 

2.3 

2.4 

j 

J 
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A discrepancy  analysis  was  conducted  in  which  the  importance  of  a 
condition  of  military  medical  practice  was  compared  to  whether  or  not 
a student  had  correct  knowledge  about  the  item. 

Results  of  this  analysis  indicate  that  additional  publicity  in  a 
number  of  knowledge  areas  is  called  for.  Note  the  sizeable  proportions 
of  students  who  think  one  of  the  following  conditions  is  important 
and  who  have  incorrect  knowledge  about  the  item: 

• Salary  range 

• Retirement  plan  aspects 

• Negotiability  of  initial  assignment 

• Amount  of  paid  annual  leave 


% Correct 
I Incorrect 


Retirement  plan  aspects  Correct 
(50%  of  base  pay) 

Incorrect 


Retirement  plan  aspects  Correct 
(noncontributory) 

Incorrect 


8 

7 

64 

21 

41 

14 

36 

9 

45 

18 

30 

4 

Amount  of  paid  annual 
leave 


Negotiability  of 
initial  assignment 


Lack  of  malpractice 
liability 


Minimum  active  duty 
obligation 


Nontaxable  housing 
allowance 


Rank  upon  entry 


Promotions 


Correct 

Incorrect 

Correct 

Incorrect 

Correct 

Incorrect 

Correct 

Incorrect 

Correct 

Incorrect 

Correct 

Incorrect 

Correct 

Incorrect 


51 

21 

21 

5 

53 

24 

16 

8 

54 

13 

25 

5 

32 

33 

22 

35 

16 

19 

16 

27 

31 

61 

37 

39 

13 

18 

9 

14 

Special  tabulation 


The  adequacy  of  the  entry  salary  for  physicians  was  judged  using 
a 4-point  rating  scale.  Medical  students,  as  might  be  expected, 
indicate  somewhat  greater  satisfaction  with  salaries  than  do  practic- 
ing physicians  and  residents. 

Curiously  enough,  however,  osteopathy  students'  level  of  satisfac- 
tion with  the  entry  salary  is  about  that  of  residents. 


' ■ 
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Weighted  Scores  for  Adequacy  of  Physicians1 
Entry  Salary 


Medical  students 

General  practice 

Internal  medicine 

Ob/Gyn 

Pediatrics 

Other 

3rd  year  of  medical  school 

4th  year  of  medical  school 

Personal  benefits  score 
High 
Low 

Professionalism  score 
High 
Low 

Military  entry  salary 
Acceptable  or  very  adequate 
Low  or  unacceptable 

Favorability  toward  military 
High 
Neutral 
Low 

Osteopathy  students 

Personal  benefits  score 
High 
Low 

Professionalism  score 
High 
Low 

Military  entry  salary 
Acceptable  or  very  adequate 
Low  or  unacceptable 

Favorability  toward  military 
High 
Neutral 
Low 

MS.  0.  39A 


u 


Weighted 

N 

Score 

160 

3.4 

16 

3.6 

62 

3.4 

11 

3.3 

18 

3.3 

55 

3.4 

44 

3,4 

116 

3.4 

81 

3.2 

79 

3.5 

77 

3.3 

83 

3.4 

143 

3.5 

16 

1.9 

18 

3.3 

33 

3.3 

109 

3.4 

105 

3.0 

40 

2.8 

65 

3.1 

51 

2.9 

54 

3.1 

78 

3.4 

27 

1.9 

13 

3.1 

24 

3.0 

68 

3.0 

J 


As  shown  opposite,  close  to  half  the  medical  students  think  the 
entry  salary  is  very  adequate  while  only  one  osteopathy  student 
in  three  holds  this  view.  And  a substantial  number  of  the  osteo- 
pathy students  think  the  salary  is  less  than  acceptable. 

When  students  were  asked  if  the  salary  would  be  acceptable  provided 
major  changes  were  made  in  the  nature  of  military  practice,  most 
agreed . 

Among  medical  students  the  principal  change  desired  is  to  have  the 
choice  of  location.  Students  of  osteopathy  opt  for  a choice  of 
location,  permanence  of  location,  and  less  of  the  military  atmos- 
phere. 


111-33 


Adequacy  of  Physicians'  Hntrv  Sal  an* 


Medical 
Students 
N -IbO 


Osteopathy 

Students 

N*105 


I 


Very  adequate 
Accept ab le 
A bit  low 

Totally  unacceptable 
Not  reported 


MS.  0.  39A 


Adequacy  of  Salary  1 f 1 important  Changes  Were 
Made  ‘in  Conditions  of  Military  Practice 

Medical  Osteopathy 

Students  Students 

N-82  N-73 


Very  adequate 
Acceptable 
A b i t low 

Tot  ally  unaccept ab le 
Not  reported 


15% 

141 

J76 

03  .1 

Nfc.  0.  39  B 


Note:  This  question  was  not  asked  of  students  whose  initial  opinion 
of  the  entry  salary  is  "very  adequate." 


Necessary  Oh.inees  Named  bv  Students  Who 
Say  Their  Ratine  of~  the  frntn~  Salary 
Would  Improve'  T f (Tuthues  WereMade 


Medical 

Students 

N-22 


Osteopathy 

Students 

N«22 


Principal  Changes 


t ho  ice  of  location 
No  set  term  of  duty 
freedom  to  make  own  medical 
decision 

Permanence  of  location 
less  military  atmosphere 


Nfc.  0.  390 


G.  PROBABILITIES  OF  ENTERING  MILITARY  MEDICAL  PRACTICE 


Students  estimated  the  probabilities  of  their  entering  a military 
medical  practice  both  before  and  after  they  were  presented  the  facts 
contained  in  the  knowledge  quit. 

The  table  on  the  facing  page  contains  the  weighted  probabilities 
of  joining  for  various  categories  of  students. 

One  inportant  bit  of  information  should  not  be  overlooked,  however: 
Medical  students  who  are  favorable  toward  the  military  rate  the 
probability  of  their  joining  as  one- in- three.  Moreover,  among 
osteopathy  students  who  are  favorable,  the  rated  chances  of  their 
joining  are  one-in-four.  These  probabilities,  if  they  are  borne 
out  by  subsequent  action,  are  certainly  nontrivial. 

.As  shown  on  the  page  next  following  the  most  effective  fact  in 
changing  probabilities  is  reported  by  students  to  be  the  negotia- 
bility of  location  assignment.  Entry  rank  and  promotion  polio* 
are  least  effective. 

Among  the  very  few  medical  students  who,  before  the  introduction 
of  facts,  report  a probability  of  entering  a military  practice  as 
501  or  greater,  opinion  is  almost  evenly  split  over  which  branch 
they  prefer.  Among  osteopathy  students,  however,  preference  is 
entirely  for  the  Air  Force. 


n wmmmmm 
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We  i gh t ed  r robab i 1 i t i os  of 

Students' 

Inter ing  Militan- 

Practice 

N 

Weighted  Probability  (In  Percent) 
Before  Facts  After  Facts 

Medical  students 

1O0 

i: 

15 

General  practice 

lo 

11 

14 

Internal  medicine 

02 

13 

lo 

OB/Gyn 

n 

11 

13 

Pediatrics 

is 

9 

13 

Other 

55 

13 

15 

3rd  year  of  medical  school 

44 

15 

17 

4th  year  of  medical  school 

llo 

11 

14 

Personal  benefits  score 

High 

SI 

i: 

15 

Low 

70 

n 

14 

Professionalism  score 

High 

13 

15 

Low 

S3 

li 

14 

Militarv  entrv  sal an- 

Acceptable  or  very  adequate 

143 

12 

15 

Low  or  unacceptable 

lo 

12 

lo 

Favorab i l i tv  toward  militan- 

High 

IS 

29 

32 

Neutral 

33 

IS 

21 

Low 

109 

•y 

10 

Osteopathy  students 

105 

14 

lo 

Personal  benefits  score 

High 

40 

r 

20 

Low 

o5 

12 

14 

Profess ional i sm  score 

High 

51 

14 

10 

Low 

54 

14 

r 

Militan-  entry  salan- 

Acceptable  or  ver>-  adequate 

78 

12 

14 

Low  or  unacceptable 

> •• 

20 

21 

Favorabilitv  toward  militan- 

High 

13 

24 

Neut ral 

:4 

28 

Low 

08 

10 

11 

>N.  0.  30.34 


Magnitude  of  Changes  in  Probabilities,  After  Facts  Are  Known 


Medical 

Osteopathy 

Students 

Students 

N-2S 

N-19 

Probability  Change 

Negative 

4t 

lit 

Positive 

10  percentage  points 

57 

63 

20 

28 

16 

30 

4 

5 

40 

3 

5 

60 

4 

0 

MS.  0.  30,34  Special  tabulation 


Facts  That  Cause  Positive  Changes  in  Probabilities 


Negotiability  of  location 
assignment 

Lack  of  malpractice  liability' 
Retirement  plan  aspects 
Minimum  active  duty’  obligation 
Amount  of  paid  annual  leave 
Salary  range 

Nontaxable  housing  allowance 
Rank  upon  entry’ 

Promotions 


Medical  Osteopathy 

Students  Students 

N-27 N-19 


741 

53% 

63 

42 

44 

42 

44 

37 

37 

16 

33 

26 

30 

11 

4 

11 

0 

16 
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Probability  of  Students ' Entering  Military  Practice 


Medical 

Osteopathy 

Students 

Students 

N- 

160 

N- 

105 

Before 

After 

Before 

"Tfter 

Facts 

Facts 

Facts 

Facts 

Probabilities 

0% 

37% 

35% 

39% 

33% 

lOt 

37 

30 

27 

28 

201 

12 

15 

15 

17 

30% 

7 

9 

9 

8 

40% 

2 

2 

3 

4 

50% 

4 

S 

4 

4 

00% 

0 

1 

1 

3 

70% 

0 

1 

0 

1 

80% 

0 

1 

0 

0 

90% 

0 

0 

0 

0 

100% 

1 

1 

2 

4m 

NB.  0.  30,34 


Brandi  Preference  of  Students  Who  Sav 
Their  Probability  of ' Entering  Ntilitary  Ts  50% 
‘ or  Higher 


Medical 

Osteopathy 

Students 

Students 

N-8 

N-7 

Air  Force 

25% 

100% 

Army 

38 

0 

Navy 

25 

0 

Don't  know 

12 

0 

MS.  0.  31 
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On  the  facing  page  are  presented  the  perceived  effects  of  internal  and 
external  changes  an  the  probabilities  of  students'  entering  the  military 
upon  graduation.  As  with  physicians,  the  intra-military  changes  cited 
most  often  as  increasing  the  probability  of  joining  deal  with  assign- 
ment location. 

The  stereotype  that  younger  physicians  might  object  to  the  wearing  of 
military  uniforms  is  not  substantiated  by  the  data,  and  in  fact,  it 
appears  to  be  the  least  important  factor  of  those  considered  as 
influencing  the  decision  to  enter  a military  practice. 

The  fear  of  increased  costs  for  malpractice  insurance  is  credited  by 
almost  half  the  medical  and  osteopathy  students  as  a factor  that  would 
increase  the  probability  of  their  entering  a military  medical  practice. 

When  students  were  asked,  in  a free  response  question,  to  cite  changes 
that  might  increase  their  probabilities  of  entering  a military  practice, 
once  again  choice  of  location  emerges  as  important.  Responses  to  this 
question  are  shown  below. 


Changes  Named  (Without  Prompting)  That  Might 
Increase  Probabilities  of  Entering  Military 


Medical 

Students 

N-160 


Osteopathy 

Students 

N-10S 


Principal  Changes 

Choice  of  location 

Less  military  atmosphere 

Freedom  to  make  own  medical  decision 

No  set  term  of  duty 

Permanence  of  location 

Increased  income 

Provide  services  through  nanmilitary 
contracts 

Freedom  to  practice  specialty  trained 
for 


Freedom  to  choose  patients 


MS.  0.  37 
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Perceived  Effects  of  Internal  Changes  on 
Probabilities  of  Entering  Military  Practice 


Medical 

Osteopathy 

Students 

Students 

Probabilities  Would  Increase  with 

This  Change 

N=160 

N-105 

Option  to  leave  service  if  dissatis- 

fied  with  location  assignment 

89% 

87% 

Choice  to  stay  permanently  in  one 

location 

85 

78 

Six  month  probationary  period 

with  option  to  leave 

81 

79 

Contract  health  care  delivery 

system 

71 

72 

Physicians  in  civil  service  chain 

of  command 

Physicians  not  required  to  wear 

59 

53 

uniforms 

44 

29 

0.  36A-F 

Perceived  Effects  of  External  Changes  on 

Probabilities  of  Entering  Military  Practice 

Medical 

Osteopathy- 

Students 

Students 

N=160 

N=105 

Probabilities  Would  Increase  with 

t 

This  Change 

• 

• 

Malpractice  insurance  up  50%  or  more 

oo 

45% 

Introduction  of  socialized  medicine 

in  U.S. 

33 

34 

Peer  review  stepped  up 

9 

12 

MS.  0.  38A-C 
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INFLUENCERS 


As  might  be  ejected  spouses  are  of  less  importance  as  students  ’ 
influencers  than  are  the  students'  parents.  Teachers,  too,  are 
important  influencers  for  medical  students  but  not  for  osteopathy 
students. 


W 

-1^ 
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Career  Decision 

Influencers 

Medical 
Students ' 

Osteopathy 

Students ' 

Influencers 

Influencers 

N=»281 

N=150 

Parent 

26% 

27% 

Teacher 

22 

9 

Friend 

19 

23 

Spouse  (fiancee) 

17 

22 

Other  relative 

9 

9 

Other 

7 

10 

Physician  influencer  in  military  now 
Physician  influencer  had  military 

3% 

4% 

medical  experience 

14 

6 

Physician  influencer  had  no  military 

medical  experience 

17 

19 

Influencer  was  not  a physician 

63 

67 

L 

Nature  of  Influencers'  Advice 

Medical 

Osteopathy 

Students ' 

Students ' 

Influencers 

Influencers 

N=281 

N=150  | 

Advice  involved  consideration 

of  military  practice 

231 

30% 

65 

Did  not 

71 

Don't  remember 

6 

5 

6 

Advice  involved  consideration  of 

military  practice 

N=65 

N=45  1 

Very  favorable  advice 

3% 

7% 

Somewhat  favorable 

17 

20 

Neutral 

15 

22  1 

Somewhat  unfavorable 

39 

27 

Very  unfavorable 

26 

22 

r' 

Don't  remember 

0 

2 

-1 

MS.  0.  26,27 

L 

1 

Almost  three  out  of  four  medical  students  report  having  had  no  contact 
with  a military  recruiter.  However,  more  than  half  of  the  osteopathy 
students  report  such  contact. 

Most  of  the  medical  and  osteopathy  students  tend  to  regard  the  recruit- 
er favorably,  or  at  the  least,  neutral.  This  leads  one  to  suspect 
that  if  more  contacts  were  made  with  medical  students,  especially  if 
contacts  were  made  by  military  physicians,  greater  recruiting  success 
could  be  attained. 
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Experience  with  Military  Service  Recruiters 


Have  talked  with  one  or  more 
recruiters 

Mo  experience  with  recruiter 
MS.  0.  28 


Medical  Osteopathy 

Students  Students 

N*160  N-10S 


28*  53% 


72 


47 


Recruiter  Characteristics 


Medical 
Students ' 

Osteopathy 
Students ' 

Recruiter 

Recruiter 

N-51 

N=65 

Part  of  medical  recruiter  team 

57% 

63% 

General  recruiter 

21 

28 

Nonrecruiter,  but  in  military 

8 

8 

Other 

4 

0 

Don't  remember 

10 

1 

Very  favorable  reaction  to  recruiter 

14% 

11% 

Somewhat  favorable 

29 

31 

Neutral 

43 

31 

Somewhat  unfavorable 

10 

17 

Very  unfavorable 

2 

7 

No  opinion 

2 

3 

MS.  0.  29A,B 
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IV. 


DENTAL  STUDENTS 


This  section  presents  the  results  of  102  interviews  with 
dental  students.  All  respondents  are  in  their  senior  year 
of  dental  school,  and  none  are  in  an  Armed  Forces  Scholar- 
ship Program. 

Interviews  were  distributed  approximately  equally  among 
each  of  the  following  schools: 

University  of  Alabama,  Birmingham 

University  of  Southern  California,  Los  Angeles 

Emory  University,  Atlanta 

Loyola  University,  Chicago 

Tufts  University,  Boston 

State  University  of  Buffalo,  Buffalo 

New  York  University  Dental  Center,  New  York  City 

Tenple  University  Dentistry  School,  Philadelphia 

University  of  Tennessee  College  of  Dentistry, 

Men^his 

University  of  Washington  School  of  Dentistry, 

Seattle 

University  of  Detroit,  Detroit 
Case  Western  Reserve,  Cleveland 

.As  with  medical  and  osteopathy  students,  two  procedures  were 
followed  for  the  selection  of  individual  students. 

1-  Wherever  possible  names  were  selected  systematically 
at  random  from  lists  provided  by  the  colleges. 

2-  In  those  colleges  where  a strict  interpretation 
of  the  Privacy  Act  precluded  the  availability 
of  student  lists,  interviewers  stationed  them- 
selves at  points  on  campus  where  eligible  stu- 
dents would  be  expected  to  pass  and  applied  a 
random  selection  procedure  for  approaching 
prospective  respondents.  Interviews  were  conduct- 
ed in  empty  classrooms  and  other  places  where 
privacy  was  assured. 
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A.  BACKGROUND  CHARACTERISTICS 


Demographics 


Dental  Students 
N-102 


Under  25  vears 

201 

25,  2b 

46 

27,  28 

12 

29,  30 

12 

31,  32 

7 

33,  34 

1 

35,  36 

2 

Male 

98% 

Female 

2 

Married 

65% 

Divorced 

4 

Single,  never  married 

31 

No  children 

81% 

One 

9 

Two 

9 

Three  or  more 

0 

Not  reported 

1 

White 

96% 

Black 

0 

Other,  not  reported 

4 

Bom  in  the  United  States 

100% 

Bom  elsewhere 

0 

In  4th  year  medical  school 

84% 

Other 

16 

Have  served  in  military 

24% 

Have  not 

76 

D.  1 ,42,44,46-51 
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jectations  for  Dental  Practice 


General  practice 
Oral  surgeiy 
Other 

Not  reported 

Private  practice 
Group  practice 
Other 


Desired  Number  of  Patients 
in  an  Average  Week 


Less  than  35 
35  - 49 

50 

51  - 74 
75  - 99 
100  or  more 
Not  reported 


Dental  Students 
N=102 


D.  40,41,43 
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B.  MILITARY  DENTAL  CONSIDERATION 


Two  out  of  three  dental  students  interviewed  have  considered  a military 
dental  practice.  Students  interested  in  high  personal  benefits  as  well 
as  students  interested  in  the  professional  aspects  of  dentistry  are 
more  likely  to  have  considered  a military  dental  practice. 


IV- 5 


Number  of  Dental  Students  Who  Served  In  Military 
Or  Considered  a Military  Dental  Practice 


N 


Dental  students  102 

Personal  benefits  score 
High  50 

Low  52 

Professionalism  score 
High  65 

Low  37 

Military  entry  salary 
Acceptable  or  very  adequate  61 
Low  or  unacceptable  41 

Favorability  toward  military 
High  28 

Neutral  28 

Low  45 


Military 

Service 

Not  in 
Military 
Service 

Considered 

Military 

Practice 

Did 

Not 

24% 

76 

67% 

33 

24% 

76 

80% 

20 

23% 

77 

54% 

46 

26% 

74 

72% 

28 

19% 

81 

57% 

43 

23% 

77 

64% 

36 

24% 

76 

71% 

29 

32% 

68 

93% 

7 

18% 

82 

71% 

29 

22% 

78 

49% 

51 

D.  1,4 


Satisfaction  with  Military  Service 


Dental  Students 
N=24 


Conpletely  satisfied 

8% 

Mostly  satisfied 

37 

Somewhat  satisfied 

8 

Neutral 

17 

Somewhat  dissatisfied 

4 

Mostly  dissatisfied 

17 

Conpletely  dissatisfied 

4 

Not  reported 

4 

IV- 6 


Among  the  principal  reasons  given  for  considering  a military'  dental 
practice  are: 


• Experience 

• Money  involved 

There  are  no  significant  differences  in  the  patterns  of  reasons 
given  by  dental  students  registering  high  and  low  in  terms  of  their 
interest  in  personal  benefits. 


Myriad  reasons  exist  for  students'  not  having  acted  favorably  on  their 
consideration  of  a military  dental  practice.  A large  number  of  them 
indicate  they  still  have  not  made  a final  decision  in  the  matter,  and 
others  are  hesitant  about  the  two-year  commitment,  cite  advantages 
available  in  private  practice,  or  simply  want  to  be  their  own  boss. 


IV- 7 


Reasons  Given  for  Considering  Practicing  Dentistry  in  the  Military 

Dental  Students 

Personal  Benefits  Score 


Total 

High 

Low 

Principal  Reasons 

N«bS 

N-40 

N-28 

Experience 

514 

504 

544 

For  the  money 

32 

30 

3b 

Financial  help  for  education 

16 

15 

18 

Security 

12 

13 

11 

Opportunity'  to  travel 

10 

13 

7 

Good  benefits 

7 

8 

7 

Freedom  from  responsibilities 

n 

/ 

10 

4 

To  defer  career  decision 

7 

8 

7 

/ 

D.  5A 

Reasons  Given  for  Not  Acting  Favorably  on  This  Consideration 

Dental  Students 


Personal  benefits  Score 


Total 

High 

Low 

Principal  Reasons 

N-68 

N-40 

N-28 

Haven't  decided  yet 

214 

234 

184 

Don't  want  two-year  commitment 

16 

18 

14 

Specific  advantages  in  private  practice 

16 

18 

14 

Want  to  be  my  own  boss 

15 

15 

14 

Not  acceptable,  rejected 

Couldn't  get  benefits  or  aid 

12 

13 

11 

7 

8 

/ 

Don't  want  to  move  around 

1 

7 

8 

7 

Reasons  Given  for  Not  Considering 

a Military 

Practice 

Dental  Students 
Personal  benefits  Score 


Total 

High 

Low 

Principal  Reasons 

N-34 

N-10 

N-24 

Want  to  be  my  own  boss 

534 

404 

584 

Specific  advantages  in  private  practice 
Don't  want  to  move  around 

21 

10 

25 

9 

10 

8 

Don't  want  two-year  commitment 

9 

20 

4 

Haven't  decided  yet 

9 

10 

8 

D.  6 


c. 


KNOWLEDGE  .ABOUT  MILITARY  DENTAL  PRACTICE 


Using  a 5-point  scale,  dental  students  were  asked  how  much  they 
thought  they  knew  about  a military  dental  practice.  The  average 
score  hovered  slightly  above  the  "average”  point  on  the  rating  scale. 
Compared  to  medical  students,  the  average  score  of  3.5  was  somewhat 
higher. 


The  results  of  an  actual  assessment  of  knowledge  are  presented  on  pages 
IV- 12  and  IV- 13. 


Average  Scores  for  Perceived  Amount  of  Knowledge  About  a 
Military  Dental  Practice 


Dental  students 

Favorability  toward  military 
High 
Neutral 
Low 


N 

102 


28 

28 

45 


D.  7 


Average  Score 
3.3 


3.7 

3.0 


37. 


( 
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A great  contrast  in  sources  of  information  about  a military  practice 
can  be  found  between  dental  and  medical  students.  Dental  students 
rank  advertisements  in  professional  journals  at  the  bottom  of  their 
information  source  list,  while  medical  students  rank  it  first. 

The  greatest  present  source  of  information  is  dentists  who  have  been 
in  military  practice  in  the  past. 

Dental  students  who  are  favorable  toward  the  military  are  more  likely 
to  have  obtained  their  information  from  recruiters.  It  is  not  clear 
whether  recruiters  are  responsible  for  this  favorable  rating  or  whether, 
because  students  were  favorable  toward  the  military,  they  sought  out  a 
recruiter. 


IV- 11 


Sources  of  Information  .About  Militarv  Dental  Practice 


PrinciDal  Sources 

Dentists  who  have  been  in  military 

Total 

N-102 

Dental  Students 

Favorabilitv  Toward  Militarv 

High  Neutral  Low 

N-28  N-28  N-45 

j 

practice  in  the  past 

75  % 

79% 

64% 

GO 

o 

Teachers  in  dental  school 

43 

61 

29 

42 

Army,  Navy,  or  Air  Force  recruiter 

40 

64 

36 

29 

Dentists  now  in  military  practice 

39 

36 

39 

40 

Brochures  put  out  by  the  Army 

3S 

46 

43 

31 

Brochures  put  out  by  the  Navy 

36 

43 

43 

29 

Brochures  put  out  by  the  .Air  Force 

Advertisements  in  professional 

35 

50 

29 

31 

j oumals 

34 

52 

32 

38 

D.  8 
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It  appears  that  when  dental  students  said  they  were  informed  about 
conditions  of  a military  practice,  they  were  correct,  at  least  when 
a comparative  analysis  is  made  with  medical  students. 

When  the  knowledge  items  are  ranked  in  terms  of  percent  of  students 
getting  them  correct  in  the  quit,  the  item  order  for  both  dental  and 
medical  students  is  quite  similar.  That  is,  least  is  known  about  salary 
and  amount  of  retirement  benefits,  and  most  is  known  about  the  nontaxable 
housing  allowance  and  minimum  active  duty  obligation.  Some  of  the 
knowledge  items  were  inappropriate  for  both  lists. 

Among  the  eight  items  common  to  both  lists  dental  students  scored 
significantly  higher  on  two  --  23  percentage  points  higher  on  salary 
range  and  16  points  higher  on  minimum  active  duty  obligation.  On 
four  of  the  six  remaining  items  dental  students  scored  from  four  to 
eight  percentage  points  higher  than  medical  students. 

These  findings  further  indicate  that  dental  students  may  be  more 
serious  in  their  consideration  of  a military  practice. 


Measured  Knowledge  Among  Dental  Students  .About  a Military  Dental  Practice 

Dental  Students 
I Correct 
N-102 


Salary  range  37 
.Amount  of  retirement  benefits  53 
Monthly  stipend  for  scholarship  recipients  56 
Negotiability  of  initial  assignment  59 
Rank  upon  entry  68 
Noncontributory  retirement  plan  70 
.Amount  of  paid  annual  leave  72 
Nontaxable  housing  allowance  80 
Minimum  active  duty  obligation  89 
Additional  service  obligation  for 

scholarship  participants  92 
D.  9-18 
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D.  FAVORAB ILITY/DISI NCENT I VES 


Favorability  toward  the  military  in  general,  toward  2-S  years  of  service, 
and  toward  the  militarv'  as  a career  were  assessed  on  10-point  rating 
scales . 

Dental  students  are  significantly  more  favorable  than  medical  students 
toward  the  militarv'  and  toward  a military  practice  of  2-5  years.  There 
is  little  difference  between  the  groups,  however,  when  a military 
career  is  considered. 

Students  interested  in  high  personal  benefits  and  in  the  professional 
aspects  of  dentistry  tend  to  be  somewhat  more  favorable  toward  a 
military  practice.  Since  we  assume  that  among  these  are  the  more 
aggressive  and  more  competent  future  dentists,  we  feel  this  speaks 
well  for  the  military. 


/ 


Weighted  Scores  for  Favorabilitv  Toward  Military  Service 


N 


Dental  students  102 

Personal  benefits  score 
High  50 

Low  52 

Professionalism  score 
High  65 

Low  37 

Military  entry  salary 

Acceptable  or  very  adequate  61 
Low  or  unacceptable  41 

Favorability  toward  military 
High  28 

Neutral  28 

Low  45 


D.  19A,B,C 


Favorabilitv  Scores 


5.2  4.5  2.5 

5.6  5.1  2.7 


■( 
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Dental  students  rate  the  deterrents  to  a military  practice  very 
much  as  do  medical  students.  Their  concerns  revolve  foremost 
around  personal  autonomy  in  practicing  their  specialty.  Physical 
training  is  seen  as  tire  least  important  problem  they  would  have 
to  contend  with. 


Weighted  Scores  for  Not  Wanting  to 
Practice  in  the  Militarv 


Dental  Favorabilitv  toward  Militarv 


Students 

N-102 

High 

N=28 

Neutral 

N=28 

Low 

N=45 

Could  not  control  the  type  of 
treatment  I would  follow 

3.2 

3.2 

3.3 

3.1 

Would  lose  control  of  the  kinds 
of  cases  I ' d take 

3.1 

3.2 

3.1 

3.0 

Dislike  military  discipline 

3.1 

2.9 

3.0 

3.2 

Would  have  to  move  my  family 
around  too  much 

2.9 

2.9 

2.8 

3.0 

Practice  would  be  more  adminis- 
trative than  clinical 

2.8 

2.8 

2.9 

2.6 

Object  to  concept  of  rank 

2.6 

2.5 

2.4 

2.8 

Don't  like  to  wear  a uniform 

2.5 

2.3 

2.5 

2.6 

Could  not  control  my  training 
in  a specialty 

2.5 

2.3 

2.6 

2.4 

Don't  want  to  go  through  rigorous 
physical  training 

1.8 

1.6 

1.9 

1.8 

IV- 1 s 


E.  CAREER  ELEMENTS 


The  list  on  the  next  page  presents  a rank  order  of  the  importance 
of  various  career  elements.  The  order  of  elements  is  almost  iden- 
tical to  that  for  medical  students.  (Perhaps  dental  students 
are  somewhat  more  concerned  about  up-to-date  equipment.) 

The  similarity  obtained  in  the  ratings  for  all  physicians'  grotps, 
as  well  as  for  all  medical,  osteopathy,  and  dental  students'  groups 
leads  us  to  believe  that,  with  the  exception  of  student  nurses, 
the  perceived  absence  of  the  important  career  elements  in  the  mili- 
tary is  a primary  factor  in  any  recruiting  problem  that  may  exist. 


IV- 19 


Dental  Students 
N-102 


Having  a job  which  allows  you  to  live  in  the 

kind  of  community  or  area  you  want  1 

Having  a chance  to  feel  you  are  really 

accomplishing  something  worthwhile  2 

Making  your  own  decisions,  in  general  3 

Having  modem,  up-to-date  dental  equipment  4 

Developing  a meaningful,  continued  relationship 

with  your  patients  5 

Having  a varied  and  challenging  practice  6 

Having  a chance  to  continue  your  education  and 

training  7 

Being  associated  with  professionals  you  respect  8 

Being  treated  with  respect  and  consideration  9 

Having  a good  income  10.5 

Having  a good  retirement  program  10.5 

Being  able  to  attend  professional  conferences  12 

Being  able  to  hire  and  fire  members  of  your  staff  13 

Having  a position  of  prestige  in  the  conmunity  14 

Being  able  to  take  a month's  vacation  every  year  15.5 

Having  an  opportunity  to  advance  or  get  promoted  15.5 

Having  an  opportmity  to  travel  17 

Being  free  of  pressure  from  patient  overload  18 

Being  able  to  retire  at  an  early  age  19 

Being  free  of  administrative  responsibility  20 

Working  a 40-hour  week  21 

D.  20,2L\-U 


Note:  Rank  order  1 is  assigned  to  the  career  element  that  has  the 
largest  number  of  "very  important"  responses. 


On  the  pages  that  irnnediatelv  follow,  the  importance  of  the  career 
elements  just  discussed  is  compared  to  the  perception  of  whether 
they  are  likely  to  be  found  in  a military  or  civilian  practice. 

The  advantages  and  disadvantages  of  a military  practice  are  seen 
in  quite  similar  manners  by  dental  and  medical  students.  Elements 
associated  with  the  military  tend  to  be  regarded  with  lesser  impor- 
tance than  those  which  presently  are  not  offered. 
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Comparative  Analysis  --  Importance  of 
Career  Elements  vs.  Their  Presence  in 
Nlonmilitary  and  Military  Practices 


Dental 

Students 

N-102 

? % Not 

Important  Inport ant 


Having  a job  which  al- 

%  Better  in 

6 

n 

lows  you  to  live  in  the 

Military 

u 

kind  of  community  or 

% Poorer  in 

87 

0 

area  you  want 

Military 

Having  a chance  to  feel 

Better  in 

7 

0 

you  are  really  accom- 

Military 

plishing  something 

Poorer  in 

42 

n 

worthwhile 

Military 

u 

Making  your  own  deci- 

Better in 

n 

sions,  in  general 

Military 

4 

u 

Poorer  in 

88 

n 

Military 

u 

Having  modem  up- to- 

Better  in 

25 

0 

date  dental  equipment 

Military 

Poorer  in 

24 

Military 

2 

Developing  a meaning- 

Better in 

<: 

o 

ful,  continued  rela- 

Military 

J 

tionship  with  your 

Poorer  in 

67 

7 

patients 

Military 

At 

Having  a varied  and 

Better  in 

16 

0 

challenging  practice 

Military 

Poorer  in 

36 

n 

Military 

u 

Having  a chance  to  con- 

Better in 

39 

i 

tinue  your  education 

Military 

and  training 

Poorer  in 

8 

Military 

i 

(Continued  on  next  page) 
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Comparative  Analysis  --  Importance  of 
Career  Elements  vs.  Their  Presence  in 
Nonmilitary  and  Military  Practices  (Cont ' d) 

Dental 

Students 

N=102 

% Not" 

Important  Important 


Being  associated  with 

% Better  in 

17 

n 

professionals  you 

Military 

u 

respect 

% Poorer  in 

24 

o 

Military 

Being  treated  with 

Better  in 

13 

0 

respect  and  considera- 

Military 

tion 

Poorer  in 

25 

n 

Military 

Having  a good  income 

Better  in 

n 

Military 

U 

Poorer  in 

73 

1 

Military 

1 

Having  a good  retire- 

Better in 

56 

ment  program 

Military 

Poorer  in 

8 

Military 

u 

Being  able  to  attend 

Better  in 

31 

2 , 

professional  confer- 

Military 

I 1 

ences 

Poorer  in 

Q 

Military 

X. 

Be^ng  able  to  hire  and 

Better  in 

* 

t ! 

rv 

fire  members  of  your 

Military 

V 

staff 

Poorer  in 

69 

A 

Military 

Having  a position  of 

Better  in 

2 

1 

1 I 

prestige  in  the 

Military 

A* 

■A. 

comnunity 

Poorer  in 

33 

1 

Military 

(Continued  on  next  page) 


Comparative  .Analysis  --  Importance  of 
Career  Elements  vs.  Their  Presence  in 
Nonmllitary  and  Military  Practices  (Cont ’ d) 

Dental 

Students 

N-102 

I Oot 

Important  Important 


Being  able  to  take  a 
month's  vacation 

4 Better  in 
Military 

32 

5 

every  year 

4 Poorer  in 
Military 

4 

2 

Having  an  opportunity 
to  advance  or  get 

Better  in 
Military 

24 

10 

promoted 

Poorer  in 
Military 

17 

1 

Having  an  opportunity 
to  travel 

Better  in 
Military 

58 

6 

Poorer  in 
Military 

12 

*» 

Being  free  of  pressure 
from  patient  overload 

Better  in 
Military 

47 

7 

Poorer  in 
Military 

3 

1 

Being  able  to  retire 
at  an  early  age 

Better  in 
Military 

28 

25 

Poorer  in 
Military 

3 

2 

Being  free  of  adminis- 
trative responsibility 

Better  in 
Military 

18 

26 

Poorer  in 
Military 

5 

4 

Working  a 40 -hour  week 

Better  in 
Military 

13 

23 

Poorer  in 
Military 

1 

6 

F.  CONDITIONS  OF  MILITARY  DENTAL  PRACTICE 


Mien  facts  used  in  the  knowledge  quiz  were  rated  in  importance  bv 
dental  students,  no  significant  differences  in  ratings  were  noted 
between  dental  and  medical  students.  Foremost  of  concern  among 
both  groups  was  the  negotiability  of  an  initial  assignment  location 
prior  to  entering  a military  practice. 


Dental  Students 
N=102 


Negotiability  of  initial  assignment  3.6 

.Amount  of  paid  annual  leave  3.3 

Salary  range  3.1 

Nontaxable  housing  allowance  3.1 

Minimum  active  duty  obligation  3.1 

Retirement  plan  aspects  3.1 

Monthly  stipend  for  scholarship  recipients  3.0 

Rank  upon  entry  2.7 

D.  33A-H 
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The  perceived  importance  of  the  knowledge  items  was  then  compared 
to  whether  or  not  the  dental  student  got  the  item  correct  in  the 
quiz. 

Important  items  that  were  gotten  incorrect  by  a large  number  of 
students  denote  a poor  job  of  publicizing  that  aspect  of  a military 
practice.  . 

Unimportant  items  that  most  students  get  correct  are  not  of  very 
great  importance,  and  if  money  is  being  spent  in  advertising  their 
availability,  it  might  be  put  to  greater  use  elsewhere. 


IV- 27 


Comparative  Analysis  --  Importance  of  Specific 
Conditions  of  Military  Medical  Practice  vs.  Knowledge 
of  the  Conditions 


Dental  Students 
N-102 


1 

Important 

\ Mot 
Important 

Salary  range 

% Correct 

35 

2 

$ Incorrect 

50 

12 

Retirement  plan  aspects 
(SO a of  base  pay) 

Correct 

44 

9 

Incorrect 

34 

1 11 

Negotiability  of 
initial  assignment 

Correct 

55 

4 

. 

Incorrect 

34 

4 

Monthly  stipend  for 
scholarship  recipients 

Correct 

44 

12 

Incorrect 

27 

13 

Amount  of  paid  annual 
leave 

Correct 

60 

12 

Incorrect 

25 

1 

Retirement  plan  aspects 
(noncontributory’) 

Correct 

57 

13 

Incorrect 

19 

6 

R;ink  upon  entry 

Correct 

47 

21 

Incorrect 

17 

14 

Non  t axab 1 e hous i ng 
al lowance 

Correct 

66 

15 

Incorrect 

16 

3 

Minimum  active  duty 
obligation 

Correct 

7 ^ 

/ 4 

18 

Incorrect 

0 

1 

Special  tabulation 


Dental  students  rated  the  adequacy  of  the  entry  salary  on  a 4-point 
scale.  When  the  weighted  score  for  dental  students  was  coup  a red 
to  that  of  medical  students,  it  was  discovered  that  dental  students 
as  a group  considered  the  entry  salary  to  be  far  less  adequate  than 
did  the  medical  students. 

This  is  astonishing!  Further  investigation  revealed  that  their  ratings 
of  salary  adequacy  was  similar  to  that  of  the  osteopathy  students, 
and  the  question  to  be  answered  involved,  "How  are  dental  and  osteo- 
pathy students  alike,  but  different  from  medical  students?" 

In  terms  of  all  demographics,  except  for  age  and  marital  status,  our 
three  groups  are  similar.  By  definition!./  the  sample  of  medical 
students  has  a younger  average  age  and,  it  follows,  the  samples  of 
dental  and  osteopathy  students  have  greater  nunbers  of  married  students. 
This,  in  fact,  may  account  for  the  differences  in  perception  of  the 
adequacy  of  the  respective  entry  salaries.  Other  factors  are  probably 
involved  as  well. 


Weighted  Scores  for 

Adequacy  of  Dentists' 

Entry 

Salary 

Weighted 

N 

Score 

Dental  students 

102 

2.8 

Personal  benefits  score 

High 

50 

2.6 

Low 

52 

2.9 

Professionalism  score 

High 

05 

2.7 

Low 

37 

3.0 

Favorabilitv  toward  military 

High 

28 

2.5 

Neutral 

28 

2.8 

Low 

45 

2.9 

P.  39A 


1/  Hie  sample  of  medical  students  includes  some  respondents  in  their 
third  year.  Osteopathy  and  dental  students  are  all  in  their  senior 


IV-  29 


Adequacy  of  Dentists  1 Entry  Salary 


Very  adequate 
Acceptable 
A bit  low 

Totally  unacceptable 


Dental  Students 
N»102 

27% 

33 

32 

8 


D.  39A 


Adequacy  of  Salary  If  Important  Chyges  Were 
Made  in  Conditions  of  Military  Practice  ~ 


Very  adequate 
Acceptable 
A bit  low 

Totally  unacceptable 


Dental  Students 
N»  75 

15% 

47 

29 

9 


D.  39B 


Note:  This  question  was  not  asked  of  dental  students  whose  initial 
opinion  of  the  entry  salary'  is  "very  adequate." 


Necessary  Changes  Named  by  Dental  Students  Who 
Sav'  Their  Rating  of  the  Entry’  Salary 
"Would  Improve  If  Changes  Were  Made 


Principal  Changes 

Choice  of  location 
Increased  benefits  other  than  salary 
Less  military  atmosphere 
Permanence  of  location 


Dental  Students 
N*25 


28% 

20 

12 

8 
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G.  PROBABILITIES  OF  ENTERING  MILITARY  DENTAL  PRACTICE 


As  with  the  other  groups,  the  probabilities  of  entering  a military 
practice  were  assessed  both  before  and  after  the  facts  contained 
in  the  knowledge  quit  were  made  available  to  dental  students. 

In  spite  of  dental  students'  comparative  dissatisfaction  with  die 
entry  salary,  they  are  twice  as  likely  as  medical  students  to  enter 
a military  practice. 

When  they  are  presented  with  additional  facts  it  has  no  appreciable 
effect  on  the  probability  of  their  entering  a military  practice. 

An  apparent  enigma  is  the  realization  that  dental  students  who 
regard  the  entry  salary  as  low  or  unacceptable  say  diev  are  some- 
what more  likely  to  join.  The  differences  in  probabilities  certainly 
are  not  large  enough  for  statistical  significance,  however. 

Again,  the  one  inescapable  conclusion  is  that  increased  salaries 
are  not  the  answer  to  recruiting  greater  numbers  of  dentists. 
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Weighted  Probabilities  of  Dental  Students1  Entering  Military  Practice 

Weighted  Probability  (In  Percent) 
N Before  Facts  After  Facts 


Dental  students 

102 

25 

27 

Personal  benefits  score 

High 

50 

28 

32 

Low 

52 

21 

22 

Professionalism  score 

High 

65 

29 

30 

Low 

37 

17 

21 

Military  entry  salary 

Acceptable  or  very  adequate 

61 

23 

26 

Low  or  unacceptable 

41 

27 

28 

Favorability  toward  military 

High 

28 

54 

58 

Neutral 

28 

22 

26 

Low 

45 

8 

9 
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Compared  to  medical  students,  a far  greater  number  of  dental  students 
rate  the  probability  of  their  entering  a military  practice  as  50% 
or  greater.  Among  these,  the  great  majority  anticipate  entering  the 
Air  Force. 


Probability  of  Dental  Students'  Entering  Military  Practice 


Probabilities 

0% 

10% 

20% 

30% 

40%  . 

50% 

60% 

70% 

80% 

90% 

100% 


Dental  Students 
N-102 

Before  .After 

Facts  Facts 


40 

21 

8 

9 

1 

5 

3 

1 

3 

2 

9 


37 

20 

7 

11 

1 

5 

5 

1 

3 

3 

9 
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Branch  Preference  of  Dental  Students  Who  Say 
Their  Probability  of  Entering  Military  Is  50%  or  Higher 

Dental  Students 
N-23 


Air  Force  15 
Army  4 
Navy  4 
Don ' t know  0 


D.  31 


( 

* 


IV- 33 


m 


Magnitude  of  Changes 

in  Probabilities,  After  Facts  Are  Known 

* 

Dental  Students 
N-ll 

Probability  Change 

Negative 

9% 

Postive 

10  percentage  points 

55 

30 

9 

40 

9 

50 

9 

90 

9 
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Facts  That  Cause  Positive  Changes  in  Probabilities 

Dental  Students 


N-10 

Negotiability  of  location  assignment  70% 

Amount  of  paid  annual  leave  60 

Retirement  plan  aspects  50 

Monthly  stipend  for  scholarship  recipients  50 

Minimum  active  duty  obligation  50 

Salary  range  40 

Rank  upon  entry  20 

Nontaxable  housing  allowance  20 
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Dental  students  were  presented  with  a series  of  possible  changes, 
both  within  and  outside  of  the  military.  If  each  such  change  were 
to  become  a reality,  they  were  asked  if  the  probability  of  their 
entering  a military  practice  would  increase  or  not. 

Among  the  internal  changes,  those  involving  a permanent  location 
choice  and  options  to  leave  under  certain  conditions  tended  to  be 
associated  with  increased  probabilities  of  entering  a military 
practice . 

If  confronted  by  socialized  dental  care,  about  half  of  the  dental 
students  say  the  probability  of  entering  a military  practice  would 
increase . 

Increased  income  and  choice  of  location  are  volunteered  changes 
dental  students  say  would  increase  the  probability  of  their  entering 
a military  practice.  Results  to  this  free  response  question  are  shown 
below. 

Changes  Named  (Without  Prompting)  That  Might 
Increase  Probabilities  of  Entering  Military 

Dental  Students 
N-102 


Principal  Changes 

Increased  income  25% 
Choice  of  location  24 
No  set  term  of  duty  14 
Less  military  atmosphere  12 
Permanence  of  location  11 
Freedom  to  make  own  medical  decision  5 
Freedom  to  practice  specialty  trained  for  5 
Opportunities  for  continuing  education  5 
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Perceived  Effects  of  Internal  Changes  on 
Probabilities  of  Entering  Military  Practice 


Dental  Students 


n-io; 

Probabilities  Would  Increase  with 
this  Change 

Choice  to  stay  permanently  in  one 
location 

$-% 

Option  to  leave  service  if  dissatis- 
fied with  location  assignment 

So 

Six  month  probationary’  period  with 
option  to  leave 

SO 

Contract  dental  care  delivery  system 

55 

Dentists  in  civil  service  chain  of 
coinnand 

50 

Dentists  not  required  to  wear 
uniforms 

38 
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Perceived  Effects  of  External  Granges  on 
Probabilities  of  Entering  Military  Practice 

Dental  Students 
N-102 


Probabilities  Would  Increase  with 
This  Change 

Dental  care  delivery  system 

in  U.S.  becomes  socialized  5St 

Dentists'  susceptibility  to  malpractice 

suits  increases  3b 
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H.  INFLUENCED 


Parents,  spouses,  and  friends  exert  most  of  the  career  decision 
influence  on  dental  students.  Reflecting  the  fact  that  more 
dental  students  tend  to  be  married,  spouses  are  more  of  a decision 
influencer  among  dental  students  than  they  are  among  medical 
students. 

The  nature  of  advice  received  tends  to  be  on  the  favorable  side. 
This  is  a far  different  Story  than  among  medical  students  whose 
advice  received  tends  to  be  on  the  unfavorable  side  - by  a 
3 to  1 ratio! 


Career  Decision  Influencers 


Dental 
Students ' 
Influencers 
N=186 


Parent  26% 

Spouse  (fiancee)  21 

Friend  21 

Teacher  13 

Other  relative  11 

Other  8 

Dentist  influencer  in  military  now  13% 

Dentist  influencer  had  military  medical 
experience  45 

Dentist  influencer  had  no  military  medical 
experience  33 

Influencer  was  not  a dentist  70 


23-25 


Nature  of  Influencers'  Advice 


Dental 
Students ' 
Influencers 
N=186 


Advice  involved  consideration  of 
military  practice 
Did  not 

Don't  remember 


35% 

62 

3 


Advice  involved  consideration  of  military 


practice 

N-64 

Very  favorable 

19% 

Somewhat  favorable 

29 

Neutral 

lb 

Somewhat  unfavorable 

2? 

Very  unfavorable 

14 
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Almost  half  of  the  dental  students  have  talked  with  a military 
recruiter.  This  pattern  is  similar  to  that  reported  by  osteo- 
pathy students,  but  it  contrasts  to  medical  students  - among  when 
only  IS  percent  have  talked  with  a recruiter. 

For  some  reason  it  appears  that  recruiters  are  getting  out  and 
talking  with  osteopathy  and  dental  students,  but  this  is  certainly 
not  the  case  among  medical  students. 

In  most  cases  the  dental  student  recruiter  was  part  of  a dental 
team,  and  the  great  majority  of  reaction  by  dental  students  was 
favorable. 


Experience  with  Military  Service  Recruiters 


Dental  Students 

Favorabilitv  Toward  Military 
Total  High  Neutral  Eow 

N=102  N=28  N=28  N=45 


Have  talked  with  one  or  more 
recruiters 

47% 

68% 

46% 

36% 

No  experience  with  recruiter 

53 

32 

54 

64 

00 

Recruiter  Characteristics 

Dental  Students'  Recruiters 
Favorabilitv  Toward  Military 


Total 

High 

Neutral 

Low 

N=66 

N=25 

N=19 

N=45 

Part  of  dental  recruiter  team 

62% 

( 76% 

63% 

46% 

General  recruiter 

24 

16 

21 

56 

Nonrecruiter,  but  in  military 

6 

4 

5 

9 

Other 

6 

4 

5 

9 

Don't  remember 

2 

0 

6 

0 

Very  favorable  reaction  to 

recruiter 

20% 

40% 

5% 

9%  1 

Somewhat  favorable 

38 

32 

63 

23 

Neutral 

26 

24 

21 

32 

Somewhat  unfavorable 

9 

4 

5 

18 

Very  unfavorable 

7 

0 

6 

18 

! 
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STUDENT  NURSES 


This  section  presents  the  results  of  217  interviews  with  student 
nurses.  All  respondents  are  in  their  final  year  of  nursing 
school,  and  none  are  in  an  Armed  Forces  Scholarship  Program. 

Half  of  the  respondents  (1081  are  in  a three-year  nursing  school 
program  and  109  are  in  a four- year  program. 

Interviews  were  distributed  approximately  equally  among  each  of 
the  following  schools: 


3- Year  Program: 

St.  Vincent  Hospital  School  of  Nursing;  Birmingham,  Alabama 
California  Hospital ; Los  Angeles,  California 
Emory'  University  Hospital;  Atlanta,  Georgia 
Michael  Reese  Medical  Center;  Chicago,  Illinois 
St.  Elizabeth  Hospital;  Brighton,  Massachusetts 
Mounds  Midway  Hospital;  St.  Paul,  Minnesota 
Research  Hospital  and  Medical  College;  Kansas  City,  Kansas 
University  of  Pennsylvania  Hospital;  Philadelphia, 
Pennsylvania 

Methodist  Hospital;  Memphis,  Tennessee 

Grace  Hospital  School  of  Nursing;  Detroit,  Michigan 

4- Year  Program: 

California  State  University;  Los  .Angeles,  California 
University  of  California  Medical  Center;  San  Francisco, 
California 

Medical  College  of  Georgia;  Augusta,  Georgia 
University  of  Illinois  College  of  Nursing;  Chicago,  Illinois 
Boston  University  and  Boston  College;  Boston,  Massachusetts 
University'  of  Minnesota;  Minneapolis,  Minnesota 
University  of  New  Mexico;  Albuquerque,  New  Mexico 
State  Uhiversity  of  Buffalo;  Buffalo,  New  York 
State  University  of  New  York  Dcwnstate  Medical  College; 
Brooklyn,  New  York 

University  of  Pennsylvania  Hospital;  Philadelphia; 
Pennsylvania 

As  with  the  other  health  professional  students,  two  procedures  were 
followed: 

1-  Wherever  possible  names  were  selected  systematically 
at  random  from  lists  provided  by  the  schools . 

2-  In  these  colleges  where  a strict  interpretation  of 
the  Privacy  Act  precluded  the  availability  of  student 
lists,  interviewers  stationed  themselves  at  points 

on  campus  or  near  the  hospital  where  eligible  stu- 
dents would  be  expected  to  pass  and  applied  a random 
selection  procedure  for  approaching  prospective 
respondents.  Interviews  were  conducted  in  empty 
classrooms  and  other  places,  where  privacy  was  assured. 
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A.  BAdkl'.RiHlND  illARAiTl  RlSTh'S 


IVmographics 


Student  Nurses 


3 Year 

4 -Year 

Total 

Program 

Program 

N-:r 

N"  108 

N»  1 09 

Under  71 

23% 

42% 

4% 

21,  22 

48 

3~ 

50 

23,  24 

12 

/ 

10 

25,  20 

- 

5 

8 

27,  28 

3 

1 

5 

20,  30 

4 

4 

5 

31,  32 

1 

0 

33 , 34 

> 

1 

3 

30,  40 

1 

2 

0 

Male 

0% 

3% 

8% 

Female 

01 

04 

88 

Not  reported 

3 

3 

4 

Single,  never  married 

78% 

70% 

~8% 

Married 

20 

20 

10 

Divorced 

1 

1 

Separated 

1 

0 

1 

White 

80% 

02% 

85% 

Black 

4 

4 

4 

Other,  not  reported 

7 

4 

11 

Bom  in  the  United  States 

07% 

00% 

04% 

Bom  elsewhere 

3 

1 

5 

Not  reported 

* 

0 

l 

Have  served  in  military 

3% 

2% 

4% 

Ham  not 

07 

08 

06 

N.  1,44,40,47,50,51 
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Specialty  Plans 


Student  Nurses 


o-Year 

4 -Year 

Total 

Program 

Program 

N-217 

N-108 

N-109 

Plan  to  specialize  in: 

Pediatrics 

17% 

16% 

17% 

Intensive  care 

12 

12 

11 

Cardiac,  coronary  care 

10 

11 

9 

Obstetrics 

9 

14 

S 

Surgery 

7 

6 

8 

Psychiatry 

6 

1 

11 

Primary  health  care 

S 

3 

7 

Public  health 

4 

4 

5 

Neo- natal 

4 

3 

S 

Emergency 

3 

6 

1 

Nurse  midwifery 

3 

4 

3 

Child  psychiatry 

2 

1 

4 

Geriatrics 

2 

2 

2 

.Anesthesia 

2 

4 

0 

Other 

9 

9 

10 

Don't  know  field 

4 

3 

5 

Do  not  plan  to  specialize 

8 

10 

7 

Don't  know 

12 

19 

6 

B.  MILITARY  CONSIDERATION 


Consideration  of  a military  practice  is  higher  among  student  nurses 
than  among  any  other  of  the  groups  studied  with  the  exception  of 
dental  students. 

This  interest  in  the  military  extends  through  all  subgroups  of  the 
student  nurses  and,  as  would  be  expected,  readies  close  to  100% 
among  those  who  hold  favorable  attitudes  toward  a military  career. 
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Number  of  Students  Who  Considered  a Military 


Student  nurses,  total 

Medical  Practice 

Considered  Did 

N Military  Not 

217  66*  34 

Personal  benefits  score 

High 

108 

68* 

32 

Low 

109 

65* 

35 

Professionalism  score 

High 

108 

69* 

31 

Low 

109 

64% 

36 

Military  entry  salary 

Acceptable  or  very  adequate 

193 

65* 

35 

Low  or  unacceptable 

24 

75* 

25 

Favorability  toward  military 

High 

60 

95* 

5 

Neutral 

42 

74* 

2b 

Low 

114 

48% 

52 

Student  nurses,  3-year  program 

10S 

66* 

34 

Personal  benefits  score 

High 

55 

69* 

31 

Low 

53 

62% 

38 

Professionalism  score 

High 

49 

67* 

33 

Low 

59 

64* 

3b 

Favorability  toward  military 

High 

26 

92* 

8 

Neutral 

77 

74* 

2b 

Low 

54 

48*  | 

52 

Student  nurses,  4-year  program 

109 

67* 

33 

Personal  benefits  score 

High 

53 

b6% 

34 

Low 

56 

68* 

32 

Professionalism  score 

High 

59 

69* 

31 

Low 

50 

64* 

3b 

Favorability  toward  military 

High 

34 

97* 

3 

Neutral 

15 

73* 

->7 

Low 

b0 

48* 

52 

. 4 


To  student  nurses  the  opportunity  to  travel  is  an  important  drawing 
card  to  military  practice.  When  these  students  who  nave  considered 
the  military  are  asked  why,  in  a free  response  question,  about  half 
of  those  in  a four-year  program,  and  more  than  a third  in  a three- 
year  program,  mention  the  travel  opportunities  afforded  in  such  a 
practice.  Next  most  important  reasons  are  the  benefits  other  than 
pay,  and  the  fact  that  they  could  get  financial  aid  for  their 
educat ion . 

Many  student  nurses  feel  that  a military  practice  would  interfere 
with  their  marriage  plans  or,  in  the  case  of  married  nurses,  their 
present  family  life.  Among  four-year  program  students  such  inter- 
ference is  not  as  iirportant  a reason,  however,  as  is  the  idea  of  a 
two-year  commitment . 

An  encouraging  finding  is  that  among  all  student  nurses  one  in  five 
is  still  considering  the  idea  of  a military  practice. 

Students  who  say  they  have  not  considered  a military  practice  give 
as  their  main  reason  that  they  want  to  be  their  own  boss. 


Reasons  Given  for  Considering  Practicing  Nursing  in  the  Military- 


Student  Nurses 


3-Year 

4 -Year 

Total 

Program 

Program 

N-144 

N-71 

N-73 

Principal  Reasons 

Opportunity  to  travel 

441 

37% 

521 

Good  benefits 

34 

44 

25 

Financial  help  for  education  32 

31 

33 

For  the  money 

24 

25 

23 

Patriotism 

16 

24 

8 

Experience 

13 

18 

8 

Security 

10 

10 

11 

Family  tradition 

6 

7 

5 

5A 

Reasons  Given  for  Not 

Acting  Favorably 

on  This 

Cons ide rat ioi 

Student  Nurses 


o-Year 

4 -Year 

Total 

Program 

Program 

N«144 

N-71 

N-73 

Principal  Reasons 

Would  interfere  with  my  family  life 

22% 

24% 

21% 

Didn't  want  two-year  commitment 

19 

14 

25 

Want  to  be  my  own  boss 

Specific  advantages  in  private 

16 

14 

18 

practice 

11 

15 

7 

Not  acceptable,  rejected 

Didn't  want  to  move  around 

6 

6 

7 

6 

8 

3 

Haven't  given  up  the  idea,  still 

under  consideration 

26 

25 

27 

5B 

Reasons  Given  for  Not  Considering 

a Military  Practice 

Student  Nurses 

tte if 

4 -Year 

Total 

Program 

Program 

N-73 

N-37 

N-  36 

Principal  Reasons 

Want  to  be  my  own  boss 

42% 

38% 

47% 

Didn't  want  two-year  commitment 

18 

24 

11 

Would  interfere  with  my  family  life 

14 

14 

14 

Didn't  want  to  move  around 

12 

11 

14 

Anti -military 

12 

5 

19 
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C.  KNOWLEDGE  .ABOUT  MILITARY  NURSING  PRACTICE 


Brochures  put  out  by  the  different  branches  of  the  military  are 
important  sources  of  information  for  student  nurses,  much  more  impor- 
tant than  they  are  for  other  student  groups  studied.  As  shown  in  the 
table  below,  advertisements  in  professional  journals  are  also  an 
important  source. 

Those  nurses  who  hold  favorable  attitudes  toward  a military  practice 
also  feel  they  are  the  most  knowledgeable,  as  indicated  by  their  scores 
in  the  table  on  the  facing  page. 


Sources  of  Information  .About  Military  Nursing  Practice 


Student  Nurses 


3 -Year 

4-\ear 

Total 

Program 

Program 

N-217 

N-108 

N-109 

Principal  Sources 

Brochures  put  out  by  the  Army 

53 

50 

55 

Brochures  put  out  by  the  Navy 

50 

45 

54 

Advertisements  in  professional 
journals 

48 

45 

51 

Brochures  put  out  by  the  Air  Force 

47 

52 

41 

Army,  Navy,  or  Air  Force  recruiter 

35 

42 

28 

Nurses  now  in  military  practice 

29 

23 

34 

Nurses  who  have  been  in  military 

practice  in  the  past 

27 

20 

34 

Teachers  in  nursing  school 

15 

12 

17 

8 
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Average  Scores  for  Perceived  .Amount  of  Knowledge  About  a 
Military  Nursing  Practice 


Average 

N Score 

Student  nurses,  total 

217 

2.8 

Personal  benefits  score 

High 

108 

3.0 

Low 

109 

2.7 

Professionalism  score 

High 

108 

2.9 

Low 

109 

2.8 

Military  entry  salary 

Acceptable  or  very  adequate 

193 

2.9 

Low  or  unacceptable 

24 

2.7 

Favorability  toward  military 

High 

60 

3.3 

Neutral 

42 

3.0 

Low 

114 

2.6 

Student  nurses,  3-year  program 

108 

2.8 

Personal  benefits  score 

High 

55 

3.0 

Low 

53 

2.6 

Professionalism  score 

High 

49 

2.9 

Low 

59 

2.8 

Favorability  toward  military 



High 

26 

3.4 

Neutral 

27 

2.9 

Low 

54 

2.5 

Student  nurses,  4-year  program 

109 

2.9 

Personal  benefits  score 

High 

S3 

3.0 

Low 

56 

2.8 

Professionalism  score 

High 

59 

2.9 

Low 

50 

2.9 

Favorability  toward  military 

High 

34 

3.3 

Neutral 

15 

3.1 

Low 

60 

2.6 

7 


Student  nurses  are  least  knowledgeable  about  the  military  retirement 
plan  and  about  the  entry  rank  in  a military  practice. 

Virtually  all  of  these  students  know  that  they  can  earn  an  advanced 
nursing  degree  in  the  military. 

Note  that  knowledge  about  the  salary  range  is  higher  among  nurses 
than  any  other  group  measured.  Where  the  salary  is  not  known,  student 
nurses  underestimate  the  salary  range  almost  twice  as  often  as  they 
overestimate  it. 
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Measured  Knowledge  Among  Students  About  a Military  Nursing  Practice 

Student  Nurses  (I  Correct) 


3 -Year 

4 -Year 

Total 

Program 

Program 

N-217 

N-10S 

N-109 

.Amount  of  retirement  benefits 

42 

45 

39 

Rank  upon  entry 

48 

49 

48 

Noncontributory  retirement  plan 

S3 

51 

54 

Salary  range 

58 

54 

62 

Amount  of  paid  annual  leave 

62 

58 

66 

Negotiability  of  initial 
assignment 

68 

69 

66 

Minimun  active  duty  obligation 

77 

73 

81 

Nontaxable  housing  allowance 

78 

78 

78 

Married  nurses  permitted  in 
military 

87 

91 

83 

Earn  advanced  nursing  degree 
in  military 

96 

97 

95 

N.  9-18 


A 


D.  FAVORAB I L ITY/ DI S INCENTIVES 


Favorabilitv  toward  the  military,  across  the  board,  is  higher  among 
student  nurses  than  among  any  of  the  other  health  professional  groups 
studied,  with  one  exception.  Only  dental  students  are  as  favorable 
as  student  nurses  toward  a 2-5  year  tour,  but  they  are  less  favorable 
than  student  nurses  on  the  military  in  general  or  as  a 20-year  career. 

Otherwise  the  patterns  of  answers  to  these  three  favorability  questions 
are  similar  to  those  for  the  other  health  professionals. 

The  score  range  on  these  questions  ran  from  1 (unfavorable)  to  10 
(favorable) . 

.Among  student  nurses  reaction  to  the  military  in  general  is  more 
favorable  among  students  in  three-year  programs  than  among  those  in 
four-year  programs,  but  when  it  comes  to  a question  of  an  actual 
military  practice,  no  significant  differences  can  be  found  between 
3-year  and  4-year  nursing  students. 
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Weighted  Scores  for  Favorabilitv  Toward  Military  Service 


Favorabilitv  Scores  

Military  Military  Nursing 

in  General  For  2-5  Years  For  20  Years 


Student  nurses,  total 

Personal  benefits  score 
High 
Low 

Professionalism  score 
High 
Low 

Military  entry  salary 

Acceptable  or  very  adequate 
Low  or  unacceptable 

Favorabilitv  toward  military 
High 
Neutral 
Low 

Student  nurses,  3-year  program 

Personal  benefits  score 
High 
Low 

Professionalism  score 
High 
Low 

Favorabilitv  toward  military 
High 
Neutral 
Low- 

Student  nurses,  4-year  program 

Personal  benefits  score 
High 
Low 

Professionalism  score 
High 
Low 

Favorability  toward  military 
High 
Neutral 
Low 


N.  19A,B,C 


' ' * ' " V . ' ' : ' ' ~7‘  ' •.  ' • ^ - 
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Student  nurses  discriminate  very  little  when  rating  the  importance 
of  a number  of  deterrents  to  a military  practice.  Recall  that  the 
score  range  was  from  1 (not  at  all  important)  to  4 (very  important) . 
Thus,  on  most  of  the  points  shown  opposite,  it  may  be  said  that 
student  nurses  see  these  as  deterrents  of  some  but  not  extreme 
importance . 

At  many  points  in  the  analysis  a conflict  between  military  life  and 
married  life  is  perceived  by  student  nurses.  Military  discipline 
is  also  perceived  to  be  more  of  a problem  than  some  of  the  other 
issues  listed. 
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Weighted  Scores  for  Not  Wanting  to 
Practice  in  the  ^lilitary 


Student  Nurses 


o-i ear 

4 -Year 

Total 

Program 

Program 

N-217 

N-108 

N"  109 

Couldn't  get  married  and  locate 
permanently  in  one  place 

5.0 

3.1 

2.9 

Dislike  military  discipline 

3.0 

2.9 

3.1 

Would  have  to  move  around  too  much 

2.6 

2.7 

2.5 

Object  to  concept  of  rank 

2.6 

2.S 

2.6 

Too  much  male  ego  in  military 

2.6 

2.4 

2.S 

Don't  like  to  wear  a uniform 

1 7 

**  • M 

J 7 

Don't  want  to  go  through  rigorous 
physical  training 

2.1 

2.1 

2.1 

N.  22A-G 


CAREER  ELEMENTS 


E. 


Among  student  nurses  the  foremost  career  element  sought  is  the  op- 
portunity to  accomplish  something  worthwhile. 

Students  in  three-year  programs  also  look  for  respect  and  the  oppor- 
tunity to  live  in  the  community  they  choose . 

Four-year  program  students  place  high  importance  on  an  opportunity 
for  continued  education  and  having  a challenging  practice. 

Findings  indicate  that  nurses  in  a three-year  program  are  thinking 
more  seriously  of  marriage,  while  four-year  program  nurses  are  more 
career-oriented. 

Student  nurses  in  both  programs  place  a 40-hour  week  and  early  re- 
tirement. at  the  bottom  of  the  list  of  career  elements. 


v i: 


R;u\k  Order  ot  Invert ;mce  ot  Nursing 

i 'a  reel 

Hlcments 

Student  Nurses 

3 -i  ea  r 

4 -Year 

Total 

Program 

Program 

n-:i~ 

N*  108 

N»  109 

Having  a chance  to  tool  you  are  really 
accomplishing  something  worthwhile 

i 

1 

1 

Having  a chance  to  continue  your 
education  and  training 

4> 

4 

Being  treated  with  respect  and 
consideration 

3 

■> 

4.5 

Having  a varied  and  challenging  practice 

4 

6.5 

3 

Being  associated  with  professionals 
vou  respect 

5 

6.5 

4.5 

Having  a job  which  allows  you  to  live 
in  the  kind  of  community  or  area  you 
want 

t> 

3 

6 

1 developing  a meaningful,  continued 
relationship  with  your  patients 

7 

5 

7 

Having  a good  income 

8 

8 

9.S 

Having  a good  retirement  program 

9 

10 

8 

Having  modem,  up-to-date  medical 
equipment 

10 

9 

11 

Having  an  opportunity  to  advance  or 
get  promoted 

11 

11 

9.5 

Being  able  to  attend  professional 
con fe rences 

i: 

i: 

12 

Having  an  opportunity  to  travel 

Being  able  to  take  a month's  vacation 

13 

14 

13 

every  year 

14 

13 

14 

Having  a position  of  prestige  in  the 
conuum  i tv 

15 

16 

15 

Working  a 40  hour  week 

16 

15 

17 

Being  able  to  retire  at  an  early  age 

17 

1? 

16 

n.  :o,:ia-q 


order  1 is  assigned  to  the  career  clement  that  has  the  largest 
or  ot'  "very  invert  ant"  responses. 


Rank  ordet 
minbe 


Mote : 


•7Z '”r 


■ | ■ — 5T?;r- 
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Discrepancy  analysis  results  reported  on  the  facing  and  following 
pages  are  of  a pattern  very  much  different  from  that  of  the  other 
health  professional  groups. 

Of  the  17  career  elements  only  one  is  judged  to  be  significantly 
poorer  in  a military  practice  than  in  a civilian  practice.  This 
aspect  deals  with  choice  of  community  in  which  to  live. 

The  military  receives  high  scores  on  some  of  the  most  desirable 
career  aspects  including: 

• Having  a chance  to  continue  one's  training 

• Having  a varied  and  challenging  practice 
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Comparative  Analysis  --Importance  of 
Career  Elements  vs.  "rtieir  Presence  in 
Nonmilitary  and  Military  Practice 


Student 

Nurses 

N=217 


% 

Important 

Oot 

Important 

Having  a chance  to  feel 
you  are  really  accom- 

% Better  in 
Military 

19 

0 

plishing  something 
worthwhile 

% Poorer  in 
Military 

9 

0 

Having  a chance  to  con- 
tinue your  education 

Better  in 
Military 

60 

0 

and  training 

Poorer  in 
Military 

2 

0 

Being  treated  with 
respect  and  considera- 

Better  in 
Military 

21 

0 

tion 

Poorer  in 
Military 

10 

0 

Having  a varied  and 
challenging  practice 

Better  in 
Military 

35 

* 

Poorer  in 
Military 

14 

0 

Being  associated  with 
professionals  you 

Better  in 
Military 

21 

* 

respect 

Poorer  in 
Military 

15 

0 

Having  a job  which  al- 
lows you  to  live  in  the 

Better  in 
Military 

11 

0 

kind  of  community  or 
area  you  want 

Poorer  in 
Military 

54 

0 

Developing  a meaning- 
ful, continued  rela- 
tionship with  your 
patients 

Better  in 
Military 

13 

* 

Poorer  in 
Military 

12 

1 

0 

Having  a good  income 

Better  in 
Military 

43 

2 

Poorer  in 
Military 

9 

0 

(Continued  on  next  page) 
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Comparative  Analysis  --  Importance  of 
Career  Elements  vs.  Their  Presence  in 
Nonmilitary  and  Military  Practice  (Cont ' d) 

Student 

Nurses 

N=217 

— i rmr 

Important  Important 


t 


Having  a good  retire- 
ment program 

% Better  in 
Military 

72 

6 

% Poorer  in 
Military 

0 

0 

Having  modem,  15)- to- 
date  medical  equipment 

Better  in 
Military 

37 

* 

Poorer  in 
Military 

3 

0 

Having  an  opportunity 
to  advance  or  get 

Better  in 
Military 

48 

0 

promoted 

Poorer  in 
Military 

4 

0 

Being  able  to  attend 
professional  confer- 

Better in 
Military 

30 

1 

ences 

Poorer  in 
Military 

3 

1 

Having  an  opportunity 
to  travel 

Better  in 
Military 

66 

8 

Poorer  in 
Military 

3 

0 

Being  able  to  take  a 
month's  vacation 

Better  in 
Military 

55 

6 

every  year 

Poorer  in 
Military 

1 

0 

Having  a position  of 
prestige  in  the 

Better  in 
Military 

11 

2 

community 

Poorer  in 
Military 

12 

3 

Working  a 40 -hour  week 

Better  in 
Military 

12 

3 

Poorer  in 
Military 

3 

3 

Being  able  to  retire 
at  an  early  age 

Better  in 
Military 

26 

24 

Poorer  in 
Military 

* 

* 

■'.*  "JW'"— 1 1 > " ^mjj! 
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Comparative  Analysis  --Summary  Table  for 
Top-Ranked  Items 


Student  Nurses 

3-Year 

Program 

N=108 


4-Year 

Program 

N=109 


1 

Important 

% Not 
Important 

1 

Important 

% Not 

Important 

Having  a chance  to  feel 
you  are  really  accom- 

% Better  in 
Military 

21 

0 

17 

0 

plishing  something 
worthwhile 

% Poorer  in 
Military 

6 

0 

12 

1 

0 

Having  a chance  to  con- 
tinue your  education 

Better  in 
Military 

63 

0 

57 

0 

and  training 

Poorer  in 
Military 

0 

0 

4 

0 

Being  treated  with 
respect  and  considera- 

Better  in 
Military 

20 

0 

21 

0 

tion 

Poorer  in 
Military 

9 

0 

ii 

0 

Having  a varied  and 
challenging  practice 

Better  in 
Military 

40 

1 

29 

0 

Poorer  in 
Military 

O 

0 

© 

0 

Being  associated  with 
professionals  you 

Better  in 
Military 

22 

1 

19 

0 

respect 

Poorer  in 
Military 

© 

0 

(B) 

0 

Having  a job  which  al- 
lows you  to  live  in  the 

Better  in 
Military 

11 

0 

n 

0 

kind  of  community  or 
area  you  want 

Poorer  in 
Military 

55 

0 

53 

0 

Developing  a meaning- 
ful, continued  rela- 

Better  in 
Military 

12 

1 

14 

0 

tionship  with  your 
patients 

Poorer  in 
Military 

14 

0 

ii 

0 

Having  a good  income 

Better  in 
Military 

45 

3 

41 

1 

Poorer  in 
Military 

6 

0 

12 

0 

F.  CONDITIONS  OF  MILITARY  PRACTICE 


As  shown  in  the  table  on  the  facing  page,  nurses  place  high  importance 
on  the  negotiability  of  the  initial  military  assignment  and  on  the 
opportunity  to  earn  an  advanced  degree.  Scores  shown  in  the  table 
are  derived  from  a 4-point  scale,  and  the  3.6  score  can  be  interpreted 
as  high  importance. 

On  all  other  conditions,  except  entry  rank,  scores  indicate  ratings 
of  "somewhat  important"  or  above. 


Weighted  Scores  for  Importance  of  Conditions  in  a 
Military  Nursing  Practice 


Student  Nurses 


3-Year 

4-Year 

Total 

Program 

Program 

N=217 

N=108 

N=109 

Negotiability  of  initial  assignment 

3.6 

3.6 

3.6 

Earn  advanced  nursing  degree  in 
military 

3.6 

3.6 

3.6 

Amount  of  paid  annual  leave 

3.4 

3.3 

3.5 

Retirement  plan  aspects 

3.3 

3.3 

3.3 

Minimum  active  duty  obligation 

3.3 

3.3 

3.3 

Salary  range 

3.2 

3.3 

3.2 

Nontaxable  housing  allowance 

3.2 

3.3 

3.1 

Married  nurses  permitted  in  military 

3.2 

3.3 

3.0 

Rank  upon  entry 

2.5 

2.6 

2.5 

As  mentioned  earlier  in  this  chapter,  the  military  has  been  success- 
ful in  getting  across  to  student  nurses  the  facts  about  advanced 
education  opportunities  in  a military  nursing  practice.  Sizeable 
minorities  of  these  students,  however,  lack  knowledge  that  might 
improve  recruiting  results. 

Specifically,  about  three  student  nurses  in  ten,  think  negotiability 
of  the  initial  assignment  is  an  important  condition  of  a military 
practice  and  does  not  know  that  opportunities  for  such  negotiability 
exist. 

The  table  indicates  several  other  areas  where  there  is  an  important 
lack  of  knowledge. 
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Comparative  Analysis  --  Importance  of  Specific 
Conditions  of  Military  Nursing  Practice  vs.  Knowledge 
of  tne  Conditions 

Student  Nurses 

3-Year  3-Year 

Program  Program 

N»108 N=109 

% TTJot  % l Not 

Important  Important  Important  Important 


Retirement  plan  aspects 
(50%  of  base  pay) 

% Correct 

39 

6 

33 

6 

% Incorrect 

44 

9 

50 

6 

Salary  range 

Correct 

49 

5 

50 

12 

- 

Incorrect 

43 

4 

32 

5 

Retirement  plan  aspects 
(noncontributory) 

Correct 

44 

7 

48 

6 

Incorrect 

40 

8 

34 

6 

Amount  of  paid 
annual  leave 

Correct 

51 

7 

61 

5 

Incorrect 

37 

5 

29 

3 

Negotiability  of 
initial  assignment 

Correct 

66 

4 

61 

6 

Incorrect 

28 

2 

32 

2 , 1 

Rank  upon  entry 

Correct 

22 

27 

31 

17 

Incorrect 

27 

24 

19 

31 

i 1 

Minimum  active  duty 
obligation 

Correct 

60 

13 

70 

11 

» ] 

Incorrect 

23 

4 

17 

? ’ 1 
: j 

Nontaxable  housing 
allowance 

Correct 

65 

13 

64 

14  * 

. 

Incorrect 

18 

5 

13 

6 

Married  nurses  per- 
mitted 

Correct 

© 

18 

© 

28 

Incorrect 

7 

2 

7 

8 

Earn  advanced  degree 

Correct 

89 

8 

87 

8 

Incorrect 

3 

0 

5 

0 

Special  tabulation 


A 


n— 7 mr^ 
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Student  nurses  rate  the  military  entry  salary  somewhat  higher  than 
"acceptable." 

When  student  nurses  who  did  not  rate  the  salary  as  "very  adequate" 
were  asked  to  rate  it  again,  assuming  important  changes  were  made 
in  conditions  of  practice,  one  in  four  reports  willingness  to  give 
the  salary  top  rating.  This  would  then  mean  that,  with  the  changes 
indicated  in  the  table  at  the  bottom  of  the  facing  page,  564  of 
the  student  nurses  interviewed  would  rate  the  entry  salary  as 
"very  adequate." 


N 

Weighted 

Score 

Student  nurses,  total 

217 

3.3 

3-year  program 

108 

3.4 

4 -year  program 

109 

3.2 

Personal  benefits  score 

High 

ios 

3.2 

Low 

109 

3.4 

Professionalism  score 

High 

108 

3.2 

Low 

109 

3.4 

Military  entry  salary 

Acceptable  or  very  adequate 

193 

3.5 

Low  or  unacceptable 

24 

2.0 

Favorabilitv  toward  military 

High 

60 

3.4 

Neutral 

42 

3.2 

Low 

114 

3.3 

Adequacy  of  Nurses'  Entrv  Salary 


. • i - ■- . 
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Student  Nurses 


3-Year 

4 -Year 

Total 

Program 

Program 

N=217 

N=108 

N=109 

Very  adequate 

42% 

494 

35% 

Acceptable 

47 

43 

51 

A bit  low 

11 

7 

14 

Totally  unacceptable 

A 

1 

0 

39A 

Adequacy 

of  Salary  If  Important  Changes  Were 

Made  in 

Conditions  of  Military 

Practice 

Student  Nurses 

3 -Year 

4 -Year 

Total 

Program 

Program 

N=126 

N=55 

N-71 

Very  adequate 

254 

29% 

21% 

Acceptable 

65 

60 

69 

A bit  low 

10 

11 

10 

Totally  unacceptable 

0 

0 

0 

N.  39B 

Note:  This  question  was  not  asked  of  nurses  whose  initial  opinion 
of  the  entry  salary  is  "very  adequate." 


Necessary  Changes  Named  by  Students  Who 
Say  Their  Rating  of  the  Entry  Salary 
Would  Improve  If  Changes  Were  Made' 


Student  Nurses 


3-iear 

4 -Year 

Total 

Program 

Program 

N=44 

N=  19 

N=25 

Principal  Changes 

Increased  benefits  other  than  salary 

20% 

16% 

24% 

Choice  of  location 

16 

11 

20 

Make  it  possible  to  live  off  base 

14 

lb 

12 

No  set  term  of  duty 

11 

21 

4 

A 


N.  39C 
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G.  PROBABILITIES  OF  ENTERING  MILITARY  PRACTICE 


That  the  military  is  in  a desirable  recruiting  position  with  student 
nurses  is  indicated  by  the  relatively  high  probabilities  shown  on 
the  facing  page  and  the  pages  immediately  foilwing . 

Knowledge  of  the  facts  appears  to  be  somewhat  effective  in  increasing 
the  reported  probability  of  joining.  Overall,  with  increased  Knowledge, 
the  probability  of  entering  a military  practice  increases  for  all  sub- 
groups of  nurses. 

The  greatest  change  in  probabilities  occurs  among  3-year  program 

students  who  score  high  on  professionalism  and  also  among  those  who  ‘ 

are  initially  low  on  favorabilitv  toward  a military  practice. 

| 

Negotiability  of  assignment  is  the  fact  singled  out  most  often  as  5 

effecting  a positive  change  in  probability  of  entry. 

Student  nurses  who  apparently  are  considering  a military  practice 
place  the  Air  Force  in  first  position  as  their  preferred  branch. 

1 

I 

1 

j 


I 


Weighted  Probabilities  of  Students'  Entering  Military  Practice 


Student  nurses,  total 

Personal  benefits  score 
High 
Low 

Professionalism  score 
High 
Low 

Military  entry  salary 
Acceptable  or  very  adequate 
Low  or  unacceptable 

Favorabilitv  toward  military 
High 
Neutral 
Low 

Student  nurses,  3-year  program 

Personal  benefits  score 
High 
Low 

Professionalism  score 
High 
Low 

Military  entry  salary 
Acceptable  or  very  adequate 
Low  or  unacceptable 

Favorability  toward  military 
High 
Neutral 
Low 

Student  nurses,  4 -year  program 

Personal  benefits  score 
High 
Low 

Professionalism  score 
High 
Low 

Military  entry  salary 

Acceptable  or  very  adequate 
Low  or  unacceptable 

Favorability  toward  military 
High 
Neutral 
Low 


Weighted  Probability  (In  Percent) 
N Before  Facts  After  Facts 


217 

27 

32 

108 

30 

34 

109 

24 

29 

108 

26 

34 

109 

27 

30 

193 

27 

32 

24 

22 

27 

60 

50 

S3 

42 

31 

37 

114 

13 

19 

108 

27 

33 

55 

29 

34 

53 

26 

32 

49 

25 

34 

59 

29 

32 

99 

27 

33 

9 

30 

37 

26 

50 

52 

27 

36 

42 

54 

112 

201 

109 

27 

30 

53 

31 

34 

56 

22 

27 

59 

27 

33 

50 

26 

27 

94 

28 

32 

15 

17 

21 

34 

50 

54 

15 

24 

27 

60 

14 

18 
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Probability  of  Students'  Filtering  Military  Practice, 
he  fore  Facts  Are  Know 


Student  Nurses 


3-Year 

4 -Year 

Total 

Program 

Program 

N-217 

N-108 

N-109 

Probabilities 

04 

284 

274 

274 

104 

lb 

14 

17 

204 

10 

10 

10 

304 

12 

14 

11 

404 

10 

8 

11 

504 

12 

14 

9 

b04 

2 

3 

2 

704 

4 

3 

b 

804 

3 

3 

4 

904 

2 

3 

2 

1004 

1 

1 

1 

30 


Branch  Preference  of  Students  Who  Say 
Their  Probability  of  Entering  Military  Ts  501 
°r  Hi she? 


Air  Force 

Army 

Navy 

Don't  know 


Student  Nurses 

3-Year  4 -Year 
Total  Program  Program 
N-53  N-28  N-25 


434  40%  404 

19  11  28 

32  3b  28 

b 7 4 


31 


Magnitude  of  Changes  in  Probabilities,  After  Facts  Are  Known 


Student  Nurses 


Total 

3 -Year 
Program 

4 -Year 
Program 

N=  56 

N=31 

N=25 

Probability  Change 

Negative 

5% 

3% 

8% 

Positive 

10  percentage  points 

41 

45 

36 

20 

30 

23 

40 

30 

11 

13 

8 

40 

4 

3 

4 

60 

5 

10 

0 

80 

2 

0 

4 

2 

3 

0 

1,34  Special  tabulation 

Facts  That  Cause  Positive  Changes  in  Probabilities 

Student  Nurses 


3-Year 

4-1  ear 

Total  Program 

Program 

N=S3 

N=30 

N=23 

Negotiability  of  location  assignment 

75% 

63% 

91% 

Earn  advanced  degree 

58 

47 

74 

.Amount  of  paid  annual  leave 

57 

50 

05 

Minimum  active  duty  obligation 

49 

47 

52 

Retirement  plan  aspects 

45 

40 

52 

Salary  range 

42 

40 

43 

Married  nurses  permitted 

40 

43 

35 

Nontaxable  housing  allowance 

25 

20 

30 
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Several  internal  changes,  all  dealing  with  more  options,  would  appear 
to  have  an  important  effect  on  recruiting  efforts.  Note  in  the  table 
opposite  that  large  majorities  of  student  nurses  say  their  probabili- 
ties of  entering  a military  practice  would  increase  if  they  had  the 
option  - - - 

• to  leave  after  a six-month  probationary 
period 

• to  leave  if  dissatisfied  with  their  location 
assignment 

• to  choose  to  stay  permanently  in  one  location. 


Perceived  Effects  of  Internal  Changes  on 
Probabilities  of  Entering  Military  Practice 


Student  Nurses 


Total 

N-217 

3-Year 

Program 

N-108 

•P7ear 

Program 

N-109 

Probabilities  Would  Increase  with 
this  Change 

Six  month  probationary  period 
with  option  to  leave 

88% 

89% 

86% 

Option  to  leave  service  if  dis- 
satisfied with  location  assignment 

85 

86 

83 

Choice  to  stay  permanently  in 
location 

84 

86 

82 

Nurses  in  civil  service  chain 
of  command 

46 

40 

52 

Nurses  not  required  to  wear 
military  uniforms 

32 

33 

30 

36A-E 

Perceived  Effects  of  External  Changes  on 
Probabilities  of  Entering  Military  Practice 

1 

Student  Nurses 

Total 

N-217 

3-Year 

Program 

N-108 

4 -Year 

Program 

N-109 

Probabilities  Would  Increase  with 

This  Change 

Nurses  become  susceptible  to 
malpractice  suits 

Introduction  of  socialized 
medicine  in  U.S. 

41% 

45% 

i 

• 

\ 

361 

28 

37 

18 

1 


N.  38A,B 


When  student  nurses  were  asked  a free  response  question  concerning 
necessary  changes  for  increasing  their  probability  of  entering 
the  military,  top  mention  is  for  getting  rid  of  a set  term  of  duty. 
Next  most  frequently  named  change  is  to  offer  a choice  of  location. 


Changes  Named  (Without  Prompting)  That  Might 
Increase  Probabilities  of  Entering  Military- 


Principal  Changes 

No  set  term  of  duty 

Choice  of  location 

Less  military  atmosphere 

Permanence  of  location 

Make  it  possible  for  husbands  and 
wives  to  be  together 

Increased  income 

Opportunities  for  continuing 
education 


Student  Nurses 


Total 

N-217 

3-Year " ' 

Program 

N-108 

4-Year 

Program 

N-109 

29% 

32% 

25% 

21 

21 

21 

12 

9 

15 

8 

10 

6 

7 

10 

4 

S 

2 

7 

3 

5 

2 

H. 


INFLUENCED 


The  most  important  influencer  on  the  career  decisions  of  student 
nurses  is  the  parent,  who  is  cited  half  again  as  many  times  as  is 
the  spouse  or  fiancee. 

A special  analysis,  not  shown  opposite,  indicates  that  parents' 
advice  about  considering  a military  practice  is  much  more  often 
favorable  than  is  the  advice  offered  by  a spouse  or  fiancee. 


Career  Decision  Influencers 


Student  Nurses'  Influencers 


3-Year 

4-Year 

Total 

Program 

Program 

N-431 

N-230 

N-201 

Parent 

31% 

34% 

29% 

Spouse  (fiancee) 

20 

18 

21 

Friend 

19 

19 

19 

Other  relative 

11 

13 

9 

Teacher 

11 

9 

13 

Other 

8 

7 

9 

Nurse  influencer  in  military  now 

3% 

3% 

4% 

Nurse  influencer  had  military  medical 
experience 

3 

3 

2 

Nurse  influencer  had  no  military  medical 
experience 

19 

20 

19 

Influencer  was  not  a nurse 

73 

73 

72 

23-25 

Nature  of  Influencers' 

Advice 

Student  Nurses’  Influencers 
3-Year  4-Year 

Total  Program  Program 

N-431  N-230  N-201 

Advice  involved  consideration  of  military 


practice 

38% 

38% 

37% 

Did  not 

59 

60 

58 

Don't  remember 

3 

2 

5 

Advice  involved  consideration  of  military 

practice 

N-163 

N-88 

N-75 

Very  favorable  advice 

27% 

28% 

27% 

Somewhat  favorable 

22 

23 

21 

Neutral 

17 

14 

21 

Somewhat  unfavorable 

15 

12 

17 

Very  unfavorable 

Don't  remember 

18 

23 

12 

1 

0 

2 

N.  26,27 


Only  about  half  of  the  student  nurses  have  talked  with  a recruiter. 

In  a majority  of  cases  the  recruiter  was  part  of  a nurses  recruiter 
team  and  only  one  student  in  twelve  reports  having  an  unfavorable 
impression  of  the  recruiter. 


m — m 
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Experience  with  Military  Service  Recruiters 


Student  Nurses 


3-Year 

4-Year 

Total 

Program 

Program 

N=217 

N=108 

N=109 

Have  talked  with  one  or  more 
recruiters 

49% 

53% 

454 

No  experience  with  recruiter 

51 

47 

55 

N.  28 


Recruiter  Characteristics 

Student  Nurses' 
3-Year 
Total  Program 

N=136  N=70 

Recruiter 

4-Year 

Program 

N=66 

Part  of  nurses  recruiter  team 

55% 

60% 

50% 

General  recruiter 

34 

34 

33 

Nonrecruiter,  but  in  military 

7 

4 

9 

Other 

2 

0 

5 

Don't  remember 

2 

2 

3 

Very  favorable  reaction  to  recruiter 

33% 

33% 

33% 

Somewhat  favorable 

43 

45 

41 

Neutral 

16 

16 

17 

Somewhat  unfavorable 

CO 

rH 

6 

n 

/ 

Very  unfavorable 

0 

2 

N.  29A,B 
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/ 

PHYSICIAN  (PRACTICING  OR  RESIDENT)  INTERVIEW 


Hello,  I'm  from  Opinion  Research  Corporation  of  Princeton,  New  Jersey. 

I'm  here  to  conduct  the  interview  for  the  Department  of  Defense. 

Before  beginning,  however,  I'd  like  to  review  some  of  the  points  made 
in  the  letter  you  received  describing  the  study. 

First  of  all,  this  survey  has  been  authorized  under  Department  of 
Defense  Contract  MDA  903  75  C 0221. 

The  purpose  is  to  obtain  guidance  for  the  development  of  a program 
to  attract  health  professionals  to  career  opportunities  in 
military  service. 

Your  interview  will  be  combined  with  those  of  other  professional 
people  across  the  United  States;  it  will  never  be  studied 
individually.  Records  containing  the  identity  of  individuals 
participating  in  this  study  will  not  be  disclosed  or  transferred 
to  any  public  or  private  agency  outside  of  Opinion  Research 
Corporation.  Moreover,  identifying  information  will  be 
destroyed  within  30  days  of  this  interview. 


i 


I 


vou  over  been  in  the  United  States  military  service? 


1 YES 
2 NO  - 


SKIP  '1X1  Q.  4 


US,  ASK: 

EXHIBIT  A 

In  general,  bow  satisfied  were  you  with  your  service?  Please 
pick  a statement  on  tins  scale  that  indicates  your  satisfaction. 

1 COMPUThLY  SATISFIED 
2 M3STLY  SATISFIED 
3 SOMEWHAT  SATISFIED 
4 NEUTRAL 

5 SOMEWHAT  DISSATISFIED 
0 MOSTLY  DISSATISFIED 
7 COMPLETELY  DISSATISFIED 

, back  EXHIBIT  A 

Did  you  practice  medicine  while  you  were  in  the  service? 

1 YES 

2 NO ¥ SKIP  TO  Q.  4 

IF  YES,  ASK: 


3.  Whv  didn't  vou  stay  in  the  military?  (PROBE  FOR  SPECIFIC 
REASON.  DO  NOT  ACCEPT  VAOHE  ANSWER  SI  IQ  I AS  "1  didn’t  like 
it.") 


SKIP  TO  INSTRUCTION  AT  BOTTOM  OF  PACE  3. 


r 


■*w 


v\ 


II  NO  ON  ll.  I OK  ll.  :b,  \SK : 

•I.  Pul  vow  ever  oonsidur  prm  t if  injj  modifiiu'  in  t ho  military? 


1 VIS 

J NO  » SKIP  I'll  Q.  (. 


II  VIS,  ASK: 

Sa.  Whv  diil  you  fonsidor  pract  if iiu:  modifino  in  thr  military" 


Wliat  mado  von  divido  not  to  yo  into  military  prart  no? 


| skip  ro  ins  rum  i io\  \r  uorniM  or  pai;i:."| 

IP  NO  i >N  II.  1,  ASK : 

t>.  Whv  didn’t  vow  ton.idoi  a military  prart  iro? 


l Nil  RV1IIM.K  SAV  : llio  in-xl  ijiiost  ions  i.ill  loi  vom  maiKin.y  voui  own 

answoi-  . Iiu*  nu'st  ions  van  bo  imsworod  In  nrrlinx 
tl»<-  mull  s' i ol  tlu'  in'. wot-,  that  art'  > lost'st  to  vom 
opinion. 


niUN  r Aid  . I IAN  I ' Id  SI ’t  MPI  N I Illll  SI  ION, \AI  Id  \N1>  PI  Ni ' 11.. 


4 AM' 


l irst  wi'M  1 1 kt'  to  not  ;ut  idea  of  htiw  much  you  think  you  know 
about  military  medical  practice.  Would  you  say  you  tool 

l VI.KY  Wi  l l IN10RMIH  AMHfl  1111  llNDM'IONS 
01  A MILITARY  PRACTUT 
J SOM  WHAT  Will.  INL'ORMLH 

3 Aiunrr  avp.raol 

4 SOMLWHAT  IWR1.Y  lNlOKMiO,  OR 
5 VLRY  IXX1RLY  INLORMPH 


Please  circle  all  of  the  follow  inn  sources  where  you  have  not  ten 
some  information  about  military  medical  practice. 

i rhmiiiirib  Pin  our  by  nu  army 

: BRtxiiUKiis  pm  oin  by  iiii:  air  iorci: 

3 BKxxiiiiRP.s  nrr  our  by  tiil  navy 

4 AHVliRT l SI  ■ MINTS  IN  PR01P.SSI0NAL  dOHRNALS 

5 ARMY,  NAVY,  OR  AIR  RIRCL  RLCRHllTR 
0 PHYSICIANS  NOW  IN  MILITARY  PRACITCL 

’ PHYSICI  ANS  WHO  ILAY1  RLLN  IN  MILITARY  PRACITCL  IN  III!'  PAST 
S PHYSICIANS  WHO  I LAY!  NLYLR  BL.llN  IN  MILITARY  PRACITCL 
!>  n-AlllLRS  IN  ML  HI  CAL  SllUXX. 

10  onil  R Please  describe:  _____ 


PLILASl  GO  iW  10  Nb\T  PAC.L 


r.ABC 


these  next  quest  ions  art'  designed  to  measure  your  knowledge  of  a number 
of  specific  conditions  of  a military  medical  practice.  Please  answer 
the  questions  !>v  circling  the  nwiher  of  the  answer  you  think  is  correct. 


The  mininuiii  rank  at  which  a physician  goes  on  active  duty  currently 
in  the  Army,  Air  Porce/Navy  is  that  of.  . . 

1 SI  U in  It  hi  Pirn -MANT/liNSltW 

2 P1RST  1.11 .1  r n :JMANT/ 1 111 ril ANT  JUNIOR  GRAI  >1 

3 OAl’TAlN/hlP.in'hNANT 
•I  MV.  10R /IT.  O'kMANDPR 

!.  1.1  l iri’HNANT  QVI-ONPl./aikMANDI  R 


10.  The  minimum  active  duty  obligation  for  a physician  is.  . . 


1 ON):  VI. AR 

2 TWO  YEARS 

3 lllRli!  YEARS 

4 FOUR  YEARS 

5 SIX  V PARS 


11.  Usual  salaries  for  physicians  entering  active  duty,  including  base 
pay,  special  pay,  ;uul  bonuses,  are  currently  in  the  range  of.  . . 


1 

$ 15,000 

$20,000 

•> 

$20,000 

$25,000 

3 

$25,000 

$30,000 

4 

$30,000 

$35,000 

5 

$35,000 

$40,000 

(i 

$40,000 

$45,000 

12.  The  initial  location  assignment  of  physicians  c;u\  be  negotiated  prior 
to  incurring  ;m  obligation. 


1 nun; 

2 PARSE 


13.  To  date  military  physicians  have  not  experienced  personal  liability 
in  malpractice  cases. 


1 null: 

2 TARSI 


14.  Military  physicians  receive  a paid  annual  leave  of.  . . 


1 10  HAYS' 

2 15  DAYS 

3 20  HAYS 

4 25  HAYS 

* 5 30  HAYS 

15.  Physicians  who  complete  20  years  ot  active  duty  c;in  collect  retire 
ment  benefits  equal  to.  . . 

1 10%  OP  fill  IK  HASP  PAY 

2 25%  OP'  Till  1 K HASP  PAY 

3 50%  Of  1111  |R  HASP:  PAY 

4 75%  OP  nil  1 R hasp:  PAY 

5 100%  OP'  mi  l R HASP,  pay 


PI. IASI  (1)  ON  TO  NEXT  PACT. 
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16.  Housing  and  subsistence  allowances  paid  to  military  physicians 
represent  taxable  income. 

1 TRUE 

2 FALSE 


17.  The  retirement  plan  for  military  physicians  is  noncontributory. 

1 TRUE 

2 FALSE 


1-8.  Historically,  medical  officers  have  tended  to  receive  more  rapid 
promotions,  on  the  average,  than  their  nonmedical  counterparts. 

1 TRUE 

2 FALSE 


PLEASE  RETURN  THIS  QUESTIONNAIRE  TO  YOUR  INTERVIEWER. 


T 


SHOW  EXHIBIT  B 

19a.  I'd  like  to  get  your  attitude  toward  military  service  in  general . 
Using  this  card,  please  tell  me  how  favorable  or  unfavorable  you 
are  toward  the  military.  Remember,  the  higher  the  number,  the 
more  favorable  you  are.  Just  tell  me  the  nunber. 

123456789  10 

X NO  OPINION 

Y REFUSED 

19b.  Now,  still  using  this  scale,  please  tell  me  how  favorable  or  un- 
favorable you  yourself  feel  toward  being  a physician  in  the  mili- 
tary for  a perroTaT’two  to  five  years? 

123456789  10 

X NO  OPINION 

Y REFUSED 


19c.  Well,  how  favorable  or  unfavorable  do  you  yourself  feel  toward  a 

career  in  the  military  as  a physician.  By  a career  1 mean  20  years 
of  service. 

123456789  10 

X NO  OPINION 
Y REFUSED 

TAKE  BACK  EXHIBIT  B 


INTERVIEWER  SAY:  Here  are  some  more  questions  that  call  for 
your  marking  your  own  answers. 


TURN  PAGE,  HAND  RESPONDENT  QUESTIONNAIRE  AND  PENCIL. 
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JO.  People  differ  some  on  what  they  think  is  important  to  them  in  their  careers. 

We  would  like  to  find  out  how  important  various  things  are  to  you  in  your 
career.  Please  read  the  following  statements  and  circle  the  number  that  tells 
how  important  each  is  to  you.  Circle  one  number  for  each  statement. 


SOME- 

WHAT 

IMPOR- 

TANT 


U 


VERY 
IMPOR- 

TANT 

a.  Miking  your  own  decisions,  in  general  1 2 

h.  Having  an  opportunity  to  travel  1 2 

c.  Having  a good  retirement  program  1 2 

d.  Having  a good  incane  1 2 

e.  Being  associated  with  professionals 

you  respect  1 2 

f.  Having  a job  which  allows  you  to 
live  in  the  kind  of  community  or 

area  you  want  1 2 

g.  Having  an  opportunity  to  advance 

or  get  promoted  1 2 

h.  Having  a chance  to  continue  your 

education  and  training  1 2 

i.  Having  modem,  up-to-date  medical 

equipment  1 2 

j.  Having  a varied  and  dial  longing 

practice  1 2 

k.  Having  a chance  to  fool  you  are 
really  accomplishing  something 

worthwhile  l 2 

l.  Being  able  to  retire  at  an  early  age  1 2 

m.  Being  free  of  pressure  from  patient  1 2 

overload 

n.  Working  a 40 -hour  week  1 2 

o.  Being  treated  with  respect  and 

consideration  1 2 

p.  Developing  a meaningful,  continued 

relationship  with  your  patients  1 2 

q.  Being  free  of  administrative  respon- 
sibility 1 2 

r.  Being  able  to  hire  and  fire  members 

of  vour  staff  1 2 

s.  Having  a position  of  prestige  in  the 

commimity  1 2 

t.  Being  able  to  take  a month's  vacation 

every  vear  1 2 

u.  Being  able  to  attend  professional 

conferences  l 2 

v.  Being  free  of  worn'  about  mal- 
practice suits  1 2 

PLEASE  GO  ON  TO  NEXT  PAGE. 


OF 

AVERAGE 

1MPOR- 

TANCF. 

3 

3 

3 

3 


3 

3 

3 


3 

3 

3 


NOT 

TXV4 

IMPOR- 

TANT^ 

4 

4 

4 

4 


4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 


NOT 
AT  Aid. 
IMPOR- 
TANT 

5 

5 

5 

5 


5 

5 

5 

5 

5 

5 

5 

5 


5 

5 


NO 

OPINION 

0 

b 

P 

(1 


(1 

(1 

(1 


t> 

b 
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Now  consider  what  you  know  or  have  heard  about  practicing  medicine  in  the 
military.  Compared  to  your  own  practice  (or  the  practice  you  intend  to 
have) , how  would  you  rate  a military  practice  on  being  able  to  provide 
each  of  these  opportunities.  Please  circle  one  number  for  each  statement. 


ampared  to 
JCH  BETTER 
ON  THIS 
POINT 


Making  your  own  decisions,  in 
general  1 

Having  an  opportunity  to  travel  1 

Having  a good  retirement  program  1 

Having  a good  income  1 

Being  associated  with  profes- 
sionals you  respect  1 

Having  a job  which  allows  you 
to  live  in  the  kind  of  communi- 
ty or  area  you  want  1 

Having  an  opportunity  to  advance 
or  get  promoted  1 

Having  a chance  to  continue 
your  education  and  training  1 

Having  modem,  up-to-date  medi- 
cal equipment  1 

Having  a varied  and  challenging 
practice  1 

Having  a chance  to  feel  you  are 
really  accomplishing  something 
worthwhile  1 

Being  able  to  retire  at  an  early 
age  1 

Being  free  of  pressure  from 
patient  overload  1 

Working  a 40-hour  week  1 

Being  treated  with  respect  and 
consideration  1 

Developing  a meaningful,  con- 
tinued, relationship  with  your 
patients  1 

Being  free  of  administrative 
responsibility  1 

Being  able  to  hire  and  fire 
members  of  your  staff  1 

Having  a position  of  prestige 
in  the  community  1 

Being  able  to  take  a month's 
vacation  every  year  1 

Being  able  to  attend  profes- 
sional conferences  1 

Being  free  of  worry  about  mal- 
practice suits  1 


practice,  military  practice  would  be. 


BETTER  SAME  POORER  POORER  OPINION 


PLEASE  GO  ON  TO  NEXT  PAGE. 


A 
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22.  Following  are  a number  of  reasons  health  professionals  might  have 
for  not  wanting  to  practice  in  the  military.  How  important  is 
each  of  these  reasons  for  you.  Please  circle  one  number  across 
for  each  reason. 


Reasons  for  NOT  Choosing  Military  Practice 
VERY  SOME’.Vl  AT  NOT  VERY  NOT  AT  ALL 
IMPORTANT  IMPORTANT  IMPORTANT  IMPORTANT 


a.  Dislike  military  discipline 

b.  Object  to  concept  of  rank 

c.  Don't  like  to  wear  a uniform 

d.  Could  not  control  my  training 
in  a specialty 

e.  Don't  want  to  go  through  rigor- 
ous physical  training 

f.  Would  have  to  move  my  family 
around  too  much 

g.  Would  lose  control  of  the 
kinds  of  cases  I'd  take 

h.  Practice  would  be  more  ad- 
ministrative than  clinical 

i.  Could  not  control  the  type  of 
treatment  I prescribe 

j . Fear  that  confidentiality  in 
doctor-patient  relationships 
could  break  down 


PLEASE  RETURN  THIS  QUESTIONNAIRE  TO  YOUR  INTERVIEWER. 


_r1,~  - T.  : 


- - 1 1ABC 


SHOW  EXHIBIT  c 


23. 


This  list  shows  a nurber 
on  career  decisions.  In 
were  most  influential  in 
numbers . 


of  different  people  who  might  have  influence 
your  case,  who  are  the  two  or  three  people  who 
the  advice  they  gave  you?  Just  tell  me  the 

1ST  2ND  3RD 

INFLUENTIAL  INFLUENTIAL  INFLUENTIAL 


SPOUSE , FIANCE (E) 

PARENT 

OI1IER  RELATIVE 

FRIEND 

TEACHER 

OTHER  (SPECIFY): 

NO  ONE > SKIP  TO  Q.  28 


1 1 1 

2 2 2 

3 3 3 

4 4 4 

5 5 5 

6 b b 

7 7 7 


TAKE  RACK  1X11 1 BIT  C 

24.  Was  (114011  INFLUHNCER  ON  Q.  23) 
a physician? 

1 IlO 

NO 


IF  YES  ON  Q.  24,  .ASK: 

25.  At  the  time  he/she  advised 
you , was  he/ she  in  a 
military  medical  practice,  or 
had  he/she  ever  been  in  a 
military  practice? 


IN  MILITARY  PRACTICE  1 
HAD  BEEN  2 
NEVER  HAD  BEEN  3 
DON'T  KNOW  4 


2b.  In  the  advice  that  (EACH  INFLU- 
ENCER  IN  Q.  23)  gave  you,  did 
it  involve  whether  or  not  you  should 
consider  a military  practice? 


1 


1 

7 


1 

'■J 

3 

4 


1 

y 

3 

4 


YES  1 1 
NO  2 2 
DON'T  REMEMBF.R  3 3 

TF  YES  ON  ANY  PART  OF  Q.  26,  ASK  TOR 
THAI  INFLUHNCER: 


SHOW  EXHIBIT  D 

27.  How  favorable  would  you  say 
' s advice  was  about  a 
ml  1 it  ary  medical  practice? 

VERY  FAVORABLE 
SOMEWHAT  FAVORABLE 

neutral 

SOMEWHAT  UNFAVORABLE 
VERY  UNFAVORABLE 
DON'T  RIMHRF.R 


1 

J 

3 


1 

"> 

3 

4 

5 

6 


TAKE  BACK  EXHIBIT  D 
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28.  Have  you  ever  talked  with  a recruiter  or  someone  representing  i military 
service  about  a career  as  a physician  in  that  service? 

1 YES 

2 NO  * SKIP  TO  Q.  30 


IF  YES  ON  Q.  28,  ASK: 

SHOW  EXHIBIT  H 1ST  RECRUITER 

29a.  Who  was  he? 

GENERAL  RECRUITER  1 

RECRUITER  - PART  OF  MEDICAL 
RECRUITER  TEAM  2 

NONRECRUITER  BUT  SOMEONE 

IN  WE  MILITARY  3 

OTHER  (Specify):  4 

DON'T  REMEMBER  5 

TAKE  BACK  EXHIBIT  E 


SHOW  EXHIBIT  D AGAIN 

29b.  What  was  your  reaction  to  him? 

How  favorable  would  you  say  your 
reaction  was? 


VERY  FAVORABLE  1 
SOMEWHAT  FAVORABLE  2 
NEUTRAL  3 
SOMEWHAT  UNFAVORABLE  4 
VERY  UNFAVORABLE.  5 
DON'T  REMEMBER  6 


TAKE  BACK  EXHIBIT  D 
| 29c.  Why  do  you  say  that? 


29d.  How  could  the  recruiter  have  been 
more  effective  in  dealing  with 
you? 


2nd  .mmunm 

i 


3 

4 

5 


1 

'J 

5 

4 

5 

6 
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SHOW  EXHIBIT  F 


l*his  scale  shows  a set  of  probabilities,  from  0 to  1004.  Using  this 
scale,  please  indicate  the  probability  of  your  entering  a military 
medical  practice,  based  on  what  you  now  know’’  about  the  military? 


SKIP  TO 
INSTRUC 
TIQN  AT 
BOTTOM 
OF  PACK 


TAKE  BACK  EXHIBIT  F 


Which  branch  of  the  service  would  you  be  most  likely  to 
consider  --  Air  Force,  Army,  or  Navy? 


1 AIR  FORCE 
2 ARMY 
3 NAVY 
4 DON'T  KNOW 


SKIP  TO  INSTRUCTION  AT  BOTTOM  OF  PAGE 


32.  Why  do  you  choose  that  one? 


INTERVIEWER  SAY:  Here  are  some  more  questions  that  call  for 
your  marking  your  own  answers. 

TURN  PAGE,  HAND  RESPONDENT  QUESTIONNAIRE  AND  PENCIL. 
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,v>. 


Here  are  some  facts  about  military  medical  practice.  Please  circle 
the  number  that  is  closest  to  how  iirportant  each  of  these  facts 
would  be  in  getting  you  to  enter  a military  practice.  Circle  one 
number  for  each  fact. 


VllRY 

IMPORTANT 


SOMEWHAT 

IMPORTANT 


NO!  VliRY 
IMPORTANT 


NOT 

AT  ALL 
IMPORTANT 


The  minimun  rank  at  which  a 
physician  goes  on  active  duty 
in  the  Army  or  Air  Force  is 
captain.  In  the  Navy  it's 
1 ieutenant . 

The  minimum  active  duty  obli- 
gation is  two  years. 

Usual  salaries  for  physicians 
entering  active  duty  are  in  the 
$30,000  - $35,000  range. 

Initial  location  assignment  of 
physicians  can  usually  be  nego- 
tiated prior  to  incurring  an 
obligation. 

To  date,  military  physicians 
have  not  experienced  personal 
liability  in  malpractice  cases. 

Military  physicians  receive  a 
paid  annual  leave  of  30  days. 

Physicians  who  have  completed 
20  years  of  active  duty  can 
collect  retirement  benefits 


rLFASli  RKIURN  'I1I1S  QUHSTIONNAIRF  TO  YOUR  INTKRVU  WIT. 


equal  to  SO1!  of  base  pay. 

The  plan  is  noneontr ibiitory . 

1 

2 

3 

4 

h.  Housing  and  subsistence  allow- 

• 

ances  are  not  taxable  as  income. 

1 

2 

3 

4 

i.  Historically,  medical  officers 
have  tended  to  receive  more 

F* 

rapid  promotions,  on  the  average, 
than  tneii  noiuncdical  counterparts. 

1 

2 

3 

4 

SHOW  EXHIBIT  I-'  AGAIN 

54.  With  these  facts  in  mind,  what  is  the  probability  of  your  entering 
a military  practice? 


0 01 
1 101 
2 201 
3 301 
4 401 


5 501 
b bOI 
7 701 
8 801 
9 001 
X 1001 


TURN  TO  EXHIBIT  (I 


Il;  PROBABILITY  ON  Q.  34  IS  GREATER  HIAN  Q.  30,  ASK  Q.  35. 
OTHERWISE,  SKIP  10  0.  30. 


35.  Your  probability  of  entering  a military  practice  is  higher 

than  it  w;is  earlier.  Winch  of  the  facts  that  you  have  seen  has 
caused  you  to  become  more  favorable  toward  military  service? 
.Just  tell  me  the  letters  of  as  many  as  apply. 

la  4 d 7 

2 b 5 e 

3 c b f 

K 

8 h 

9 i 

TAKE 

RACK  EXHIBIT  (1 

3b. 

Here  are  some  suggestions  for  changes  that  might  be  made  in  the  con- 
ditions of  a military*  medical  practice.  As  I read  each  one,  please 
tell  me  whether  the  probability  of  your  entering  a military'  practice 
would  increase,  decrease,  or  stay  the  same, if  tins  change  were  made. 

STAY 

INCREASE  DECREASE  SAME 

a. 

Physicians  would  serve  in  the  military 
in  a civil  service  chain  of  command, 
separate  from  military  officers. 

1 

2 3 

b. 

Physicians  would  not  be  required  to  wear 
tin  i forms . 

1 

2 3 

c. 

If  a physician  were  dissatisfied  with  a 
new  location  assignment  after  serving  in 
an  initial  location,  he  or  she  would  have 
the  option  of  leaving  the  service. 

1 

2 3 

d. 

If  a physician  chose  to,  lie  or  she  could 
stay  in  one  location  assignment  permanently. 

1 

2 3 

c. 

A g roup  of  physicians  would  contract  with 
the  military'  to  deliver  health  care.  Phy- 
sicians would  not  be  part  of  the  military 
structure. 

1 

2 3 

f. 

A physician  would  enter  the  military  for 
a six  month  probationary  period,  after  which 
he  or  she  could  exercise  ;ui  option  to  leave. 

1 

2 3 
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37.  What  changes  in  military  medical  practice  would  you  suggest  that 
might  increase  your  probability  of  entering  a military  practice? 


□ 


38.  Now,  here  are  some  things  that  might  happen  outside  of  the  military, 
/\s  I read  each  one,  please  tell  me  whether  the  probability  of  your 
entering  a military  practice  would  increase,  decrease,  or  stay  the 
same  if  this  thing  happened. 

STAY 

INCREASE  DL’CKE ASE  SAMti 

a.  The  medical  care  delivery' 
system  in  the  1J.S.  becomes 

socialized  1 23 

b.  The  cost,  of  malpractice  insurance 

increases  by  50$  or  more  1 2 3 

c.  Peer  review  is  stepped  up  to  cover 

all  but  minor  cases  1 23 

SHOW  1.X11IBIT  11 

39a.  Considering  all  that  the  military'  currently  offers  physicians,  how 
adequate  do  you  consider  the  entry  salary  of  $50,000-$35,000  per 
year  to  be? 

1 Vh.RY  ADEQUATE *SKIP  TO  Q.  40 

\ 2 ACCEPTABLE 
/A  3 A BIT  LOW 

\ 4 TOTALLY  UNACCEPTABLE 

IF  2,  3,  OR  4,  ASK : 

39b.  Suppose  that  the  military  were  to  make  important  changes  in 
policies,  working  conditions,  and  benefits  other  than  salary, 

| how  adequate  would  $30, 000 -$35,000  per  year  be  then? 

1 VERY  ADEQUATE 
2 ACCEPTABLE 
3 A BIT  ICW 
4 TOTALLY  UNACCEPTABLE 

IE_  I^RDVI  D RATING  ON  39b  OVER  39a,  ASK: 

! 39c.  What  won’t  ! the  most  important  change  be? 


TAKE  RACK  EXHIBIT  H 


□ 


- ' 17A 


The  next  questions  are  for  background  purposes. 

40.  In  an  average  week,  how  many  patients  do  you  see? 


41.  What  kind  of  a practice  do  you  have  -■ 
is  it  an  individual  private  practice, 
a group  practice,  or  what? 


42.  What  is  your  highest  level  of  pro- 
fessional education? 


45.  What  field  of  medicine,  or  specialty, 
do  you  practice? 


44.  What  is  your  age? 


45.  Did  you  attend  medical  school  in  the 
United  States? 

4b.  Were  you  bom  in  the  United  States? 


47.  Are  you  married,  widowed,  divorced, 
separated,  or  never  married? 


48.  Are  there  any  children  17  years  of 
age  or  younger  living  in  your  home? 


1 PRIVATE  PRACTICE 
2 GROUP  PRACTICE 
3 HOSPITAL  EMPLOYEE 
4 INDUSTRY  EMPLOYEE 
5 OTHER  (Specify) : 


1 BOARD  CERTIFIED 
2 BOARD  ELIGIBLE 
3 PARTIALLY  TRAINED 
4 NO  SPECIALTY  TRAINING 

1 GENERAL  PRACTICE 
2 INTERNAL  MEDICINE 
3 OBSTETRICS/GYNECOLOGY 
4 PEDIATRICS 
5 OTHER  (Specify):  


1 YES 
2 NO 

1 YES 
2 NO 

1 MARRIED 
2 WIDOWED 
3 DIVORCED 
4 SEPARATED 
5 SINGLE,  NEVER  MARRIED 
6 REFUSED 

1 YES 
2 NO 


IF  YES,  ASK: 

49.  How  many  are  there  altogether 

who  are  17  years  of  age  or  younger? 


1 ONE  4 FOUR 
2 TWO  5 FI  VI 
3 THREE  b SIX 


’ SEVEN 

8 FI 04 IT  OR  MORI 


50. 


1 MAN 
2 WOMAN 


51.  1 WHTF 

2 BLACK 
3 OTHER 


I hereby  certify  that  this  is  a complete  and  honest  interview,  taken  in  accordance 
with  my  instructions. 


SIGNED: 


INTERVIEWER 
DATE  <5F  INTERVIEW: 


CODE  NO. 

LENGTH  IN  MINim  S: 


